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RUNNING 
A LITTLE 
WILD 





ERE you ever so enthusiastic about a 
new undertaking that you could scarcely 
wait to get it going? That’s the way I 
felt about this idea of having a real efficiency ex- 
pert come here to ORAL HYGIENE so as to give 
everything a good going-over and set up some 
new standards for the staff, prescribing new 
methods of doing the countless things we must 
do each month. Well, we found the man. His 
record was excellent so we had him come here 
and literally camp in the office for two weeks. 
“You may as well know,” I told him, “I have 
the feeling that my associates need a sort of re- 
birth if you understand what I mean. I am 
afraid that because I am pretty much obliged to 
let the office run itself it has perhaps run just a 
little wild—not wild, really, but, you know, 
kind of, well, it seems to have become ineff- 
cient.” 7 
“The last word would have been adequate in- 
formation for me,” he said with just a trace oi 
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HEIDBRINK 


-« For 
SAFETY 
and. 





—the CARBON DIOXID ATTACHMENT 
delivers the carbon dioxid only when and in the 
quantity desired—the only way to use this gas suc- 
cessfully. 


—Produces full rhythmic breathing, helps seat the 
narcosis—makes gas anesthesia safer and better. Fits 
any ‘“‘Heidbrink.” i 


a >) 


The New 
MAVES BLUE INLAY WAX 


-- a corking fine wax that you'll like. Sticks 
or Cones, 50c and $1.00. 


Your dealer has it. 


Cpe HEIDBRINK COMPANY 


Pinneapols Pinnesota USA. 
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RELAXING 


ALONE 
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impatience, “One tenet of efficiency is terse 
statement.” 

“Just right!” I replied, understanding that his 
impatience was due to the natural irritation of 
an efficiency expert with inefficient people, the 
kind I wanted him to train, and I was just a 
little proud of his rather blunt tribute to my 
clear brevity in presenting the case to him. 

“Every month when the book comeés out,” | 
said, “I sit here looking at it in sheer amazement, 
I wonder how it ever finally got between its cov- 
ers what with the delays and all—and, another 
thing—”’ 

He didn’t wait for me to finish but briskly 
gathered up his portfolio and hat and stick, said 
he would start at it right away. I can tell you I 
went home that night with a comfortable feeling, 
a sort of secure thought that our work would 
just flow along once the staff was trained to efh- 
ciency. 

The expert was in and out of my office for 
days and I got so used to having him around 
that I went on about my affairs in the regular 
way. He didn’t seem to want to talk much and 
I had to admire his fidelity to his job for every 
time I tried to make him feel at home and sug- 
gested that he relax with me for a spell he said 
he was busy and that I would have to relax by 
myself and so I had to, although it is much more 
interesting te relax with somebody. 

On the last morning of the fortnight I found 
him sitting in my office when I arrived. I was a 
little late. He got right down to business while 
I was telling him how it was I had forgotten 
completely to get gasoline the night before, 
laughingly relating the predicament it got me 
into at a busy crossing. “Yes,” hesaid, shortly, with 
the preoccupation all these experts seem to have. 

“TI had to move these papers off this chair,” he 
continued, “I hope you don’t mind.” 

“Shucks,” I said, “That’s all right. Do you 
know, it’s funny about those papers. I never have 
been able to figure out where to put them and 
that chair is right handy by my desk and—” 
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The non-narcotic 





now used in 





place of 


optates 
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SAFE :: QUICK :: EFFECTIVE 








O prevent the unnerving effect of 
pain, administer Allonal a half 
hour before the appointment, and 
Allonal again after the patient leaves 


the chair. 
For allaying nervousness, apprehension 
and restlessness, for toothache and neu- DOSAGE: 
ralgia, or for a smoother anesthesia, RO Beh 2 PAS 
Allonal is now the most widely pre- al + aid ‘ 

‘ ; o 2 tablets a day 
scribed non-narcotic. ‘ 

‘ > , For Pain: 

And where pain causes insomnia -Allo- 2 "tablets are usually 
nal gives a fine night’s rest. The patient sufficient 
awakens with a clear head, mentally For Sleep: 
refreshed. 1 to 2 tablets upon retiring 


*A trial supply sent to dentists on request. 
GheHoffinann-La Roche Chemical Works *="*« 
‘Makers of “Medicines of Rare Quality 
19 CLIFF STREET NEW YORK 
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MANUSCRIPTS 
AND 
- ‘THINGS 
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“Yes, Mr. Massol,” he cut in, “Now J have 
my report to make and then [’ll be going.” 

“Shoot!” I said, ° ‘But just wait a minute until 
I find my pipe.” 

“It is under those papers on the window- 
ledge,” suggested.the expert, pointing. 

“Ah!—thanks. Now we're all set—but wait 
until I see if Ted has any matches.” 

“There are three boxes of matches on top of 
those Dictaphone cylinders,”-—and sure enough 
there were. 

“Mr. Massol, I wish to present my report and 
I have a habit of being blunt and. plain for eff- 
ciency takes no cognizance of personal feelings—” 

“Oh that’s all right, ” T assured him, “The 
folks here know it’s for the best and they w ont 
resent criticism.’ 

“I am sure they will not,” he responded, “for 
I have utterly no criticism to offer regarding the 
methods and working habits of your staff-mem- 
bers beyond a few minor matters which we set- 
tled among ourselves the first day I was here. 

“I have devoted most of my time to analyzing 
you and your methods. The delays in production 
of ORAL HYGIENE of which you complained the 
first day I was here are due almost entirely to 
your own strange working habits. I can only call 
them strange. If it were not that you have an 
efficient staff this magazine of yours never would 
see the light of day. 

“It would be buried, piecemeal, all around 
this den of yours and not only in your office here 
but in your clothes. Miss Burgdorf tells me that 
she just chanced to locate some missing manv- 
scripts the other day by sighting their frayed 
edges sticking out of your overcoat pocket as it 
hung on the rack. And then there were the Chi- 
cago photographs you bought from Underwood 
& Underwood and put away for safe-keeping in 
that narrow slot between your file-cabinet and 
the wall. You blamed everyone for losing them 
and held up the book for a while hoping to find 
them in time—but didn’t. I just found them. 
“This CorNER, or whatever it is you write 
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SR2+% 


At last cooperation by the pyorrhea patient is 
assured through the new pleasant, convenient and 
harmless compound of Sodium Ricinoleate. The com- 
pound is RIXO (SR2+ %). 

It was only after years of research to find the most 
practical Sodium Ricinoleate technique for the treat- 
ment of pyorrhea and other mouth infections that the 
Rixo Company finally perfected this product. 

Rixo is a 2 plus per cent compound of Sodium 
Ricinoleate now recognized as one of the most effec- 
tive mouth detoxicants, since it destroys streptococ- 
cus and pneumococcus on contact and neutralizes the 
toxins liberated by such bacteria. 

Rixo is carefully compounded to liberate in the oral 
cavity a maximum quantity of Sodium Ricinoleate to 
assure the best results. Added to this is its con- 
venience and palatability, assuring continued use and 
complete cooperation by the patient. 

In practice, Rixo has been found to be most effec- 
tive in the cooperative treatment of pyorrhea, Vin- 
cent’s Angina and other mouth infections. Also it is 
being successfully used as a preventive measure 
against diseases resulting from infections of the oral 
cavity. 


THE RIXO COMPANY 
30 E. Kinzie Street Chicago, Ill. 


Rixo is now ready for your own 
clinical test on one of your pa- 
Free tients. A free clinical package 
containing enough Rixo for a ten 
Test day test with full instructions for 
its use will be sent you upon 
receipt of the coupon. 


Please send me clinical package of Rixo vith full instructions for ten 
day test. 
Dr 
Address 
Town 
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“DON’T SAY 
UH!” 


each month, I find delays production because you 
position it up in the front of the book and the 
first form can’t get to press until you write your 
stuff. I find that the staff gets everything else 
ready and then must wait for you. 

“T have here a list of two closely-typed pages 
analyzing» other delays that originate here in 
your own office.” 

I was feeling for matches. My pipe had gone 
out. The expert reached over in front of me and 
pushed a box toward me. 

“You have good reason to be amazed each 
month,” he continued, “when the magazine final- 
ly appears. Please be so good as to study this list. 
And another thing—I find that your dictating 
habits require complete revision. I have been 
reading some of your carbons and have computed 
the time spent in telling people how busy you are 
and why you can’t attend to this or that just 
now. You would have time to spare if you simply 
did the things and refrained from discussing your 
busy-ness in such interminable detail. Also, you 
pick out a lot of easy letters and answer them at 
great length rather than passing them to some- 
one else in the office to attend to. 

“Furthermore you dictate with a pipe in your 
mouth and Miss Heslip is obliged to listen back 
several times on most of your Dictaphone cyl- 
inders which handicaps her own efficiency. Also, 
if you would train yourself not to say ‘uh’ so 
many times in the course of.a letter you would 
get more letters on each cylinder, reducing your 
cylinder mileage and Dictaphone running-time as 
well. 

“T have listed on these three pages other inefh- 
cient practices. Those I have mentioned are 
typical. 

“Your staff is eficient but your own personal 
methods — if they can be called methods — are 
such that your own inefficiency outdistances the 
combined efficiency of your staff.” The expert 
paused. My pipe had gone out again. 

“Do you happen,” I said, “to have a match?” 
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It Melts % 
So Easily... 7 





Ir CASTS so perfectly. It 
is so hard and dense when 
you begin to finish the cast- 
ing. As you disc and polish 
the surface you reveal its 
beautiful rich color. With 
the strength of cast steel, 
and unequalled resistance to 
the fluids of the mouth... 
NEY-OROG-3 is the ideal gold 
alloy for casting partial 
denture work. 
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“Oh yes, now I place you.” 











I Know a Lucky Dentist 


By Bartlett ey 6) DS, New York 


LL of us have heard of 
A lucky dentists. Of course 

there really are some who 
are lucky. Rich, hitherto un- 
known uncles sometimes pass on 
to their reward, leaving large 
gobs of money, and about every 
once in a blue moon, oil is 
found on land owned by a 
brother practitioner. 

But I’m talking about the 
fellows who, after they have 
built up good practices, are 
rather sneeringly referred to by 
their confreres as “lucky den- 
tists.” 
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I tell them just what 


my dealer told me, and most of them pay. 
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As though luck had anything 
at all to do with it. Whenever 
I think about luck I am re. 
minded of one of my classmates, 
who was always on the lookout 
for luck, and who spent so much 
time looking for it that he had 
so little time for his practice 
that he finally gave it up and 
got a good job selling books. 

One day, while out hunting, 
he stooped down to look for 
four-leaf clovers, and was bit- 
ten by a blacksnake. The bite 


did no more harm than to scare 
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him as badly as though the rep- 
tile had been a rattler. 

He was always picking up 
pins, and I know of two dif- 
ferent occasions when he had 
his fingers stepped on while do- 
ing so. Once when he tried to 
pry a loose shoe off a mule’s 
hind leg, he was pushed clear 
through a barn door, and at an- 
other time the “lucky” elephant 
he kept on his bookcase in his 
room fell on his head and he 
went down for the count. 

When he opened up his office 
he was so busy looking for lucky 
breaks that he neglected his 
practice right from the start. 
















Whenever he got a little 
money, instead of paying it on 
his long overdue supply bill, he 
bet on the horses or bought 
stocks on margin, and when the 
long suffering supply man was 
finally forced to clamp down on 
the poor devil, he started telling 
all who would listen to him 
what a mean man that fellow 
was, and blaming him for some- 
thing that he had really brought 
on himself. 

It took me a long, long time 
to realize just who it is that 
makes one’s credit rating for 
him. My first experience with 
credit came when I was in 
school. I bought dental supplies 
with a great deal of elan and 
rapidity, and paid for them, 
when, and as, and if, the fellow 











1222 





ORAL HYGIENE 





from the supply house caught 
me. 

Then, when I got out in 
practise, the same supply house 
seemed willing to take a long 
chance on me, and I bought 
some equipment “on time.” Ap- 
parently my idea of time was 
most people’s conception of 
eternity, for I would hate to 
tell you how long it took me to 
get that stuff paid for. 

One day, during one of the 
supply man’s regular weekly 
visits, he told me that unless I 
did something about that rather 
large balance of mine, I was 
going to force him to put me on 
his list of bad accounts. 

There was something in the 
way he said that, and in the 
words he used that made me 
think, and think quite a bit. 

I was going to force him to 
put me on his list of bad ac- 
counts, was his way of putting 
it. Now of course I did not 
want to put myself on any such 
list, but the more I thought 
about it the more I saw how 
right he was. 

He was not making my 
credit ; | was making it; he was 
merely recording the record I 
was making for myself. 

Brother, that little thing was 
one of the biggest, and best jolts 
I ever got in my life. I’ve tried 
to keep from getting myself in 
bad with people who trust me 
ever since. 

It has also worked out fine 
on my patients. When they re- 
sent my efforts to collect what 
they owe me, I tell them just 





— 


what that supply dealer told 
me. And most of them pay, too. 

But we were talking about 
“lucky dentists.” Most of the 
men I know who were “lucky” 
in building up nice big practices 
were lucky onlyin having brains 
enough to realize that dentistry 
was just as much a business as 
anything else, with one handi- 
cap that is missing from most 
other lines. The dentist cannot 
advertise in the same way that 
the shoe merchant can, so he has 
to get them in his office by more 
subtle means. 

The successful conduct of 
any kind of a business requires 
good business judgment, mixed 
with good old-fashioned com- 
mon sense, to which must be 
added the ability to read human 
nature, and on top of all that, 
ability to practice dentistry in 
such a pleasing manner that a 
majority of your patients will 
come back for more. 

Speaking of luck again, I 
often hear comments on a 
friend of mine who retired after 
fifteen years in practice. Every- 
one who did not know the cir- 
cumstances thought that he was 
just plain lucky, where the truth 
is that the man just applied the 
same common sense principles to 
building up his business and in- 
vesting his money that any 
banker would follow. 

In fact, his banker was the 
man who started him on his 
campaign of systematic saving. 

He invested his money in gilt- 
edged securities ;in building and 
loan shares and in endowment 
insurance policies, and he de- 
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cided before he started how 
much he would save each 
month. 

If he had a poor month, he 
put away his savings just the 
same and cut down somewhere 
else. 

I know that today he has an 
income that will support him 
for the rest of his life, and al- 
though it is not a large one, as 
we rate incomes today, he and 
his wife will never need to 
touch the principal, and when 
he passes on he can leave a tidy 
sum toward starting a “home” 
for other less “lucky” dentists. 

It seems to me that most of 
us actually neglect to make any- 
thing of the biggest opportuni- 
ties that are offered us. I mean 
in connection with building up 
our practices. We may slip into 
a pew once in a while, and then 
wonder why the entire parish 
does not come to our office for 
their new teeth, but when we 
have a patient in the chair, do 
we really try to “sell” him on 
the idea of dentistry ? 

And when I say “sell” I 


mean sell, no matter what some 
folks may think of the word. 
Because when we sell the pub- 
lic dentistry we are selling them 
health and longer life, and hap- 
piness, and I’m not the least bit 
ashamed of trying to do that. In 
fact I think it my duty to do so. 

How would you like to try 
to practice now without an 
x-ray? But are you using it for 
the maximum benefit of your 
patients ? 

I have no more love for these 
dentists who are merely photog- 
raphers than you have, but very 
few of us take as many pictures 
—and make as many careful 
diagnoses—as we should. 

I’ve had a lot of fun with 
x-ray machines—and patients. 
Some day I’m going to try to 
tell about some of the amusing 
things, and the tragic things 
that have happened in my prac- 
tice as they relate to that rather 
mysterious, yet simple device 
that can “see the unseeable and 
unscrew the inscrutable,” as the 
colored parson said of the evans: 
gelist he had hired to help hime: 





Coming in July Issue 


In the July issue we will print another chapter from the book 
which the late Dr. C. Edmund Kells was writing when his un- 
timely death shocked the dental world. This is the first time this 
has appeared in print. His frank discussion of Black’s Operative 
Dentistry will be a revelation to you. These are things that you 
never find in text-books and seldom hear discussed in meetings. 


We will publish the complete book in subsequent issues. 












ENTISTS from both 

Schuykill and Northum- 

berland counties gathered 
at Fountain Springs ( Pa.) 
Country Club some time ago 
to pay homage to Dr. W. 
L. Birmingham, of Girardville, 
Pennsylvania, who was honored 
by a banquet given in tribute to 
the excellent work he has been 
doing in dental hygiene for the 
past several years. 

The affair was a surprise par- 
ty to the honored guest and he 
was overcome with emotion 
when Dr. C. M. Bordner of 
Shenandoah presented him with 
a beautiful chime clock, suit- 
ably engraved, on behalf of the 
members of the two groups, as 
a token of the esteem in which 
they hold him. The dentists also 
presented Dr. Birmingham with 
a basket of American Beauty 
roses for Mrs. Birmingham. 

Immediately following the 
presentation ceremony, the toast- 
master called on the various 
members of the joint associa- 
tion for short talks. The con- 
sensus of opinion of all who 
spoke was that the honor guest 
is a real asset to the profession 
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and that he is a guiding star 
for the young men coming out 
of dental schools to follow in 
reaching success in their chosen 
profession. 

The highlights of the genial 
doctor’s life were brought out. 

As a youth he had aspirations 
to be a teacher and enrolled at 
the State Normal School at 
Stroudsburg, Pennsylvania. He 
later attended the Philadelphia 
Dental College and after grad- 
uation practised in Cleveland. 
He returned to Girardville in 
1900 and has since practised 
there. He has ever been a pro- 
gressive in his profession. His 
work in exodontia has been far 
above the average. 

Dr. Birmingham has kept the 
simple, unaffected manner of 
his youth and his cheering smile 
and hearty handclasp are a tonic 
and a pleasure to his countless 
friends. In addition to raising 
and educating a large family he 
always has had time for recrea- 
tion and is keenly interested in 
sports. May a ripe old age of 
contentment amid his beloved 


hills of Girardville be his re- 
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Dragons 
Ky Annye eil-oidia Allison 


Waiting in the dentist’s office, 
In a quaint, carved, Chinese chair, 
All around me, yawning dragons 
Coiled and gamboled everywhere. 
Horns they wore to show their wisdom; 
Scales to tell of reptile birth ; 
Wondrous wings to soar the heavens 
When they tired of humble earth; 
Tongues and teeth and claws extended ; 
Yawning jaws and glaring eyes, 
“See our strength!” They proudly vaunted, 
“How your weakness we despise ; 
Hope abandon, all who enter, 
For we have you in our power! 
We shall keep our teeth, remember, 
You may lose yours in an hour!”’ 


For a while, I sat and trembled, 
Then, resolved to conquer fate, 
For Saint George had slain the dragon, 
I should try, before too late, 
Not to slay them, but to capture 
And subdue them to my will; 
Make them answer to my purpose 
And my daily needs fulfill. 
So, in turn, I sketched each dragon; 
Every tooth and claw and scale; 
Every graceful coil and volute 
From the jaws down to the tail. 
And I bore them off in triumph; 
Made them subject to my will; 
In design, I daily use them 
And they are my servants still. 





*{In Richmond, Virginia, Dr. Harry Bear has in his 
office the most beautiful Chinese furniture that I have 
ever seen. This poem written by one of Dr. Bear’s pa- 
tients proves that I am not alone in my admiration.— 
Editor OraL HyYGIEne.] 


























ITHIN another dec- 

\ ade the City of Wash- 

ington will have taken 
its greatest strides towards the 
‘realization of the dream of its 
first President, George Wash- 
ington, and Major Pierre 
Charles L’Enfant (who drew 
the plans of the city) to make 
the National Capital the most 
beautiful city in the world. 
Washington has been more 
than a century and a third in 
building. Magnificent as it is 
today, the next ten years, under 
the present building plan, will 
doubtless show the period of 
greatest development. 

Congress has authorized ap- 
propriations for the next five 
years of $50,000,000 for the 
erection of buildings to house 
the activities of a number of the 
executive departments which 
now occupy rented quarters, 
and additional appropriations 
totaling probably more than 
$250,000,000 will ultimately be 
authorized. When the present 
program is completed there will 
be no longer any doubt that the 
capital city of the United States 


The A. D. A. Convention 
City 





is the most magnificent in the 
world. 

Some of the projects now un- 
der development may be men- 
tioned: Construction of a half- 
dozen federal office buildings to 
occupy sites in the triangular 
section reaching from the Capi- 
tol to beyond the Washington 
Monument, known as the 
Mall; development of the Capi- 
tol grounds to the Union Sta- 
tion and the creation of a park 
system that will include a splen- 
did boulevard stretching from 
the station to Pennsylvania 
Avenue; removal of the Botanic 
Gardens to a location immedi- 
ately south of the present site; 
the building of a municipal 
center that will extend from 
Pennsylvania Avenue to Judi- 
ciary Square; a new United 
States Supreme Court building 
near the Capitol, extension of 
the House of Representatives 
office building; completion of 
the Arlington Memorial Bridge 
which will connect the Lincoln 
Memorial with the Arlington 
National Cemetery, the nation- 
al burying ground where rest 
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thousands of the country’s he- 
roic dead; construction of a 
Memorial Boulevard from the 
Arlington Bridge to Mt. Ver- 
non, the beautiful estate of 
George Washington where the 
body of the first’ President is 
entombed; development of the 
park system to connect Rock 
Creek and Potomac Park; and 
additions to Washington Cathe- 
dral which, when finished, will 
be one of the greatest church 
edifices in the world. It is here 
that the body of Woodrow 
Wilson rests and also that of 
Admiral George Dewey, hero 
of Manila Bay. 

It may be interesting to re- 
cite briefly some facts about 
Washington. The city and the 
District of Columbia have an 
area of 62 square miles and 
eight square miles of water. 
The population is estimated at 
540,000. Washington City 
proper covers an area of 40 
miles in circumference. It has 
416 miles of concrete streets 
and 175 miles of gravel or un- 
improved highways. There are 
490 parks, ten large ones in the 
central portion, including the 
Mall. Rock Creek Park is the 
prideof Washington. It contains 
1,776 acres and has been pro- 
nounced by landscape artists 
the most beautiful natural pub- 
lic reservation in any municipal- 
ity of the United States. With- 
in its boundaries is the Zoologi- 
cal Park, one of the most com- 
plete in this country. There are 
approximately 1,800 living ani- 
mals in the collection. 


——— 


Before George Washington 
became the first President of 
the United States, the question 
of a Federal City—seat of na- 


tional government — was dis- 


cussed by the framers of the 
Constitution. While George 
Washington selected the site 
upon which the National Capi- 
tol is located, it was not until 
after there had been much acri- 
monious debate among the na- 
tion’s founders that a !ocation 
was determined. The seat of 
government was first located in 
New York, and afterwards in 
Philadelphia, and it was there 
that the makers of the Consti- 
tution met and where Washing- 
ton, the first President lived. 
The choice of a Federal City 
to be “located on the Potomac 
River at some place between 
the mouths of the Eastern 
branch and the Connogcheague” 
was in reality the result of a 
compromise between the repre- 
sentatives of the Southern 
States and New England, the 
South accepting Hamilton’s 
plans for a financial system un- 
der the Constitution on condi- 
tion that the seat of govern- 
ment should be located in the 
South. 

Washington chose the site in 
April 1791, and named it the 
Federal City, but the commis- 
sioners a few months later by 
resolution called it the ‘City of 
Washington.” 

Originally the territory was 
ceded by the States of Mary- 
land and Virginia, but the lat- 
ter State was dissatisfied with 
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the terms laid down by Con- 
gress and in 1846 the land 
given by that State was ceded 
back. 

The first public building to 
be completed in Washington 
was the White House, but it 
was not finished for occupancy 
until John Adams was elected, 
and when the Capital was 
transferred from Philadelphia 
and Adams moved into the ex- 
ecutive manison, the good Abi- 
gail Hamilton, wife of the 
President, actually had to have 
a literal house-warming to make 
it fit for a residence. 

Ever since then the White 
House has been the official resi- 
dence of the Presidents, except 
of course, during the four or 
five years following the burn- 
ing of the mansion by the Brit- 
ish in 1814, when extensive re- 
pairs had to be made. 

The Capitol Building, situ- 
ated in what was then expected 
to be the center of the city, was 
the first public structure under- 
taken and Washington on Sep- 


tember 18, 1793, laid the cor- 
nerstone. The north wing of the 
original building was completed 
in 1800, and in October of that 
year the Federal government 
was moved from - Philadelphia. 
In 1814 the British destroyed 
both wings of the building, 
which were at once repaired, 
and in 1818 the central portion 
was completed. The original 
building was finally completed 
in 1827. It was not until 1859, 
however, that the Senace and 
House wings were finished. As 
it stands today the Capitol is 
regarded by architects all over 
the world as one of the finest 
types of architecture to be found 
anywhere on the globe. 

It is in Washington that the 
American Dental Association 
will hold its Seventy-first An- 
nual Convention, and members 
of the organization should be 
gratified that the approaching 
meeting will give many of them 
an opportunity never before 
presented to know something of 
their own New Capital. 





December Meeting for Better Dentistry, First 
District Dental Society, New York 


The First District Dental Society of New York will hold their 
Fifth Annual December Meeting for Better Dentistry at the 
Hotel Pennsylvania, December 10th-14th, 1929. 


The officers of the Society have made arrangements to continue 
their meetings on the same plan as heretofore and expect that the 
profession will again support them in making this meeting a 


success. 
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To Children 
SBy Walt (Mason 


F I were asked to give advice to little children 
blithe and fair, I would implore them, once or 
twice, to guard their teeth with jealous care. 
The modern dentist knows his trade, and he is full 
of useful lore; and trips should frequently be made, 
by growing children to his door. He will explain, 
in lucid terms, how best to guard against decay, and 
take a fall from noxous germs, and make the microbe 
fade away. I’m sitting here with lyre and wreath, 
and should be happy, but I’m not, for I was careless 
of my teeth when I was young, and now I’m shot. 
My pastor urged me, long ago, to see my dentist 
now and then; but while I had some coin to blow, 
for him I had no iron men. The money that the 
dentist asked were better blown in places bright; and 
so in luxury I basked in ice cream parlors, day and 
night. And I ate gum drops by the pound, and lolly- 
pops and butter-scotch, and never thought of going 
round where dentists keep their ward and watch. 
How I deplore my evil case, regret my conduct in 
the past; for now you see me with my face uphol- 
stered in a plaster cast. I have eight thousand aches 
and pains above my larynx and beneath; the dentist 
wearily explains they all are due to mildewed teeth. 
“If you had sought the dentist’s care when you were 
young and full of vim,” he says, “you would not 
rend your hair and groan of pains in every limb. 
You're poisoned by the deadly fangs that you’ve neg- 
lected through the years” ; the dentist thus, with sad 
harangues, moves me to bitterness and tears. While 
his reproaches are not nice, I feel that he is speaking 
truth; and so I hand out this advice to every smil- 
ing maid and youth. 


Copyright, George Matthew Adams. 
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Abscess of the Lower Jaw 


By “Chos. C. Sonney, DDoS, 
Caen oS YD) 


HE writer was recently 

in receipt of a letter con- 

taining the following 
question : 

“Just what is your procedure in 
handling those lower molar ab- 
scess cases where there is consider- 
able edema, and where it becomes 
necessary to make an external inci- 
sion in order to secure adequate 
drainage ?” 

It is only very rarely in gen- 
eral dental practice that cases 
of abscesses of the lower jaw, 
where external incision is nec- 
essary, present for treatment. 
Such cases do, however, occa- 
sionally present themselves and 
their proper treatment is a mat- 
ter of extreme importance. 

These cases, as a rule, fall 
into two classes. One class re- 
quires preliminary treatment be- 
fore any attempt is made to in- 
cise the abscess; the other class 
of case requires immediate in- 
cision and drainage. 

In the first class there is usu- 
ally considerable swelling with 
very little or no induration. 
Pain is usually present in great- 
er or less degree, together with 
some fever. Fluctuation is not 
present, although a definite 


point of tenderness may be 
found on deep pressure. These 
cases usually require from twen- 
ty-four to seventy-two hours of 
preliminary treatment with hot 
moist packs. When fluctuation, 
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or definite pointing of the ab- 
scess become present, incision, 
usually intra-orally, together 
with adequate drainage, is all: 
that is necessary in order to ef-: 
fect a cure. If the cause of the: 
abscess is an infected tooth, the 
tooth must of course be re- 
moved. Extraction is usually 
best done after the infection has 
been thoroughly cleaned up. 
Sometimes, however, it is ‘safe 
to remove the offending tooth 
at the time the abscess is opened. : 

The other type of case is, 
generally speaking, much more 
serious, and must be handled in 
an entirely different manner. 
These cases usually present with 
something like the following 
history. There has been more 
or less pain for several days,. 
with gradually increasing swell-. 
ing of the lower jaw. The 
swelling is massive, brawny, 
and indurated. There is no fluc 
tuation, although sometimes it 
appears that the abscess is point- 
ing externally. The tempera- 
ture is usually around 102 F. to 
103 F., and the white blood 
count is high. The pulse is 
rapid, soft and thready. In 
other words, the patient is sep- 
tic and looks very ill. The 
swelling may or may not be due 
to an infected tooth, but the 
treatment is the same in either 
case except that where an in- 











1232 ORAL HYGIENE 


SN 





fected. tooth is the cause of the 
swelling, this tooth must later 
be removed to prevent a possi- 
ble recurrence of the trouble. 

The pus in these cases may 
be great or small in amount, 
and it usually lies very deep in 
the tissues of the neck. ‘“Watch- 
ful waiting’ is extremely dan- 
gerous, because of the tendency 
of these abscesses to burrow 
downward between the layers 
of fascia and eventually rupture 
into the mediastinum with re- 
sulting death. 

The treatment in these cases 
consists of immediate incision 
and drainage. Some general an- 
esthetic must be used as the 
opening of these abscesses is a 
very painful procedure. Nitrous 
oxid-oxygen is an ideal anesthe- 
tic for use in these cases. The 
patient being anesthetized, the 
spot where the incision is to be 
made is thoroughly cleaned 
with alcohol. An incision about 
one-fourth of an inch long is 
made through the skin and a 
closed hemostat is then gradu- 
ally pushed in through the in- 
cision until the abscess is 
reached. The hemostat is then 
opened and removed with a 
twisting movement. (Deep in- 
cisions, or opening into the ab- 
scess with a sharp instrument is 
absolutely contra-indicated, be- 
cause of the dangers of severing 


important blood-vessels.) A 
small iodoform gauze drain is 
placed deep in the opening with 
the outer end projecting from 
the incision, and the wound is 
dressed with a small pad of 
sterile gauze. 

The patient is sent home and 
to bed and the drain is not re- 
moved for twenty-four hours. 
Recovery is usually prompt and 
the resulting scar is small and, 
as a rule, scarcely noticeable. 
Adherance of the scar to the 
mandible resulting from the in- 
cision sometimes occurs, but the 
resulting deformity is usually 
very slight. If the deformity is 
too pronounced, it can later be 
corrected by dissecting the scar 
tissues free from the bone. 

The point I wish to bring out 
is that it is folly to temporize 
with these cases. Delay is ex- 
ceedingly dangerous, while 
prompt incision and drainage is 
absolutely imperative. 

There is no set rule by which 
we may pick out one type of 
case from another. Experience 
is about the only thing that will 
develop ones judgment to the 
point where it is possible to 
make a distinction. Lacking ex- 
perience and judgment, one 
should refer the case to some 
one who is fully qualified to 
handle it, and who is willing to 
assume the responsibility that 
always goes with such cases. 





“Investment Pitfalls”’ 


The next article in this series will appear 
in the July issue. 
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Should Dentistry be 
ADVERTISED? 





writer raises. 
progress. 





Many will perhaps disagree with the views of 
the anonymous author of this unusual article. 
What is the answer? What do you think about 
this subject? ORAL HYGIENE’S pages are open 
for a further discussion of the question this 
Free discussion is the soul of 








HERE has been much 

hue and cry of late in 

favor of advertising den- 
tistry to the public. Would it 
not be well to consider some of 
the existing conditions before 
plunging the profession into a 
course of action that is filled 
with known as well as un- 
known dangers? 

In olden times the title ‘Doc- 
tor” meant teacher, and we had 
doctors of legal law, doctors of 
divinity and doctors of medi- 
cine. 

Those three main branches 
known as the learned profes- 
sions have built up through the 
centuries a tradition and a pres- 
tige in the minds of the laity, 
and this same laity has ever 
been quick to resent unprofes- 
sional conduct on the part of 
any individual member of any 
one of the three learned pro- 
fessions. - 

Charlatan, ambulance-chaser, 
black leg, and other appropriate 
epithets have been hurled at the 
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renegades of the _ professions, 
and the laity still looks to the 
professional man for special 
knowledge and for instruction 
in matters pertaining to his par- 
ticular study. : 

Just as soon as the layman 
thinks he knows as much as the 
doctor, then there is broken 
down that respect and confi- 
dence so necessary to the estab- 
lishment as well as to the main- 
tenance of the proper relation 
between doctor and patient or 
teacher and pupil. 

To try to make a better den- 
tist by educating the public to 
an appreciation of a type of 
dentistry which the profession 
is ill prepared to furnish seems 
to me to be putting the cart be- 
fore the horse; it also brings 
the patient to the dentist in the 
wrong frame of mind. 

Dentistry has undoubtedly 
changed in the last forty years. 
Dentistry has gained and im- 
proved a great deal profession- 
ally in that time, but most of 
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this has been done by gradual 

growth and without anything 

on the part of the profession 
. which would tend to force the 

issue, as it were, and I question 

whether the funds contributed 
to dental colleges, improvement 
in teaching, equipment, instru- 
_ Ments, etc., have been depen- 
_ dent to any great extent upon 
' the greater knowledge of the 
public. 

In the comparatively few in- 
. Stances where money has been 
contributed directly to dental 
. education, it has been the re- 
sult of the influence of some 
dentist or some small group of 
dentists upon an individual of 
means who had a little money 
left over from other benevo- 
_lences and was persuaded large- 
ly through friendship to give to 
. dentistry, but such instances are 
Tare. 

Whatever the cause, we do 
know that the improvement in 
teaching and the greater knowl- 
--edge of dentistry today have 
come about as a result of re- 
search on the part of the stu- 
dents in the profession. 

Certain men have devoted 
years of their lives to the estab- 
lishment or the discovery of a 
principle, and then they have 
spent the balance of their lives 
in trying to put that over. 

Mr. Jones steps into his bar- 
-ber’s chair and says, “Trim a 
little around the edges, put on 
a little bay rum, rub it dry, and 
part it in the middle.” He then 
_goes up to his dentist’s office 
and says, ‘Doc, you see that 
tooth? Put a crown on it. Put 
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a filling in it. Extract it.” He 
doesn’t say, “Doctor, what do 
you advise doing with this tooth 
of mine?’ Amd when Jones 
starts doing the former, as he 
certainly will if he knows more 
dentistry than his dentist, | 
think there is something wrong. 
But, you say, this is already 
true. Yes—to a certain extent 
—but the condition is improv- 
ing at present. 

Let us look into something 
that is behind this. As a profes- 
sion, dentistry is very young, 
whereas medicine is old with an 
honorable tradition, with the 
respect if not the veneration of 
the public, and it has done 
much to deserve this standing. 

If my memory serves me, 
there is not an aboriginal tribe 
of which we have any knowl- 
edge that does not have a medi- 
cine man of some sort. Some- 
times he is a combination priest 
and medicine man. Sometimes 
he combines law, medicine and 
divinity, but always we find the 
medicine man in some form. 
The medicine man receives all 
all honors. 

In every civilized community 
there is a doctor, and in any 
group large enough to support 
it you will find a hospital where 
the rich and the poor receive 
the same treatment from the 
doctor, or the surgeon. 

But what have we in den- 
tistry that is comparable to this 
public service rendered by the 
physician ? 

Even the private physician 
who has no hospital connections 
serves his rich and poor. To 
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what extent does the average 
dentist contribute of his time 
and skill to the dental problems 
of the slums? He simply doesn’t 
come into contact with it. Den- 
tal clinics for the most part are 
places where you can be told 
what you need, but unless you 
have the money you are out of 
luck. 

All of my friends seem to 
have the feeling that dentists 
get a lot of money for what 
they do. My neighbors are 
average citizens, professional 
men, small business men with 
incomes ranging from five to 
twenty-five thousand dollars a 
year—and they all kick about 
the size of dental bills. 

Do you suppose that the den- 
tists who charge these fees 
spend three or four afternoons 
or mornings every week in a 
dental infirmary giving of their 
knowledge and skill to society 
for nothing? Of course, you 
don’t and, of course, there is a 
reason why a dentist should not 
leave his office to go somewhere 
else to work for nothing, while 
a surgeon goes to a hospital and 
does a thousand dollar appendi- 
citis operation for the Colonel’s 
Lady, and as soon as she is 
wheeled out, he takes Judy 
O’Grady and does the same 
thing for her for nothing. 

Need I try to tell you that 
the fact that the medical man 
does give back to society a great 
deal to wipe out his debt to 
society, whereas the average 
dentist—if there is such—is so 
busy trying to make a living 
that he has neither time nor op- 


portunity to render charity, 
makes its impression on the 
public ? 

It is the poor dentist practic- 
ing on the outskirts of the 
slums, rubbing shoulders with 
the submerged millions, to 
whom the poor apply for relief. 
He gives it to them often with- 
out charge for the very simple 
reason that the patient hasn’t 
anything. 

Nevertheless, dentistry has 
been steadily but slowly climb- 
ing upward. 

Its members are becoming 
more professional and less com- 
mercial. The more enlightened 
are beginning to render service 
rather than retail filling mate- 
rials, charging twe dollars for 
an amalgam filling and four 
dollars for gold, when there is 
a difference of about fifteen 
cents in the value of the mate- 
rials and practically no differ- 
ence in time if both jobs are 
well done. 

And now, just at the time 
when _dentistry is coming into 
its own, when the increased 
educational requirements have 
brought better prepared stu- 
dents to the colleges, just at the 
time when the public is begin- 
ning to appreciate the impor- 
tance of dentistry, there comes 
this desire to stir members of 
the profession up to advertis- 
ing campaigns to enlighten the 
public! 

I cannot help feeling that it 
is ill-timed and entirely inad- 
visable and will result not only 
in a sinful waste of money, but 
in the changing of the attitude 


. 





. 


1236 





ORAL HYGIENE 





of the laity toward dentistry as 
a profession, and that we shall 
find ourselves laughed at by 
every medical man in the coun- 
try. 

It is true that medicine has, 
either officially or unofficially, 
supported certain movements 
like the Tuberculosis League. 

But when this advertising 
stirs up the poor sufferer to a 
recognition of the fact that he 
has tuberculosis, and that he 
should do something about it, if 
he needs the treatment which 
he cannot afford to pay for, it 
is provided for him through 
agencies which have the sup- 
port of the medical profession 
as well as society in general 
throughout the state. 

Until dentistry is mentally 
and professionally prepared to 
shoulder this responsibility, to 
give of its time and skill] to the 
needy poor, until dentistry is 
ready to meet the challenge of 
the submerged millions whom 
it cannot begin to take care of 
now, I believe that we might 
better let that huge group work 
its way slowly upward by evo- 
lutionary progress rather than 
stir them up with a lot of 
propaganda, arousing them to 
needs which cannot be filled, 
making them want something 

which cannot be provided, and 
then in the meantime do what 
can be done to bring the lag- 
gards in the professional army 
up nearer to professional stand- 
ards, so that in due time they 
can take care of the normal in- 
crease which will came inevita- 





bly through education, general 
enlightment and progress. 

To do otherwise at this stage 
of the professional development 
of dentistry would, in my opin- 
ion, be tragic! And do not for- 
get, that education is not the 
panacea for all evils. 

I know some people who are 
perhaps as conversant with the 
benefits of dentistry and the 
evils of neglect as we are, who 
haven’t been in a dental office 
for eight years. 

There are thousands of peo- 
ple who are going through the 
dental mill at the present time 
for whom there is not the 
slightest hope. Their teeth have 
been filled when cavities formed, 
extracted when they could be 
tolerated no longer, replaced 
with various types of fixed, 
movable and removable bridges 
which have broken down abut- 
ment teeth or are now in the 
process of doing so, and it is 
only a question of time before 
they will visit the exodontist for 
the last time and have them all 
out. 

Then they start with the 
prosthodontist — with whom 
they will continue until the un- 
dertaker pats them in the face 
with a spade! 

These tens of thousands of 
people are people of influence 
in their communities, and, re- 
gardless of what we may think, 
they still have some confidence 
in their dentists. But I very 
much fear many thousands of 
them will have that confidence 
shaken if they are told the 
truth, and I do not believe that 
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it will make for comfort in 
mind and body to tell them 
now what might have been, but 
what is no longer possible. 

There are thousands of den- 
tal patients who have learned 
from their own experiences that 
it is better to have the chil- 
dren’s teeth taken care of, and 
they are doing that. The teeth 
of the future will be better. 

Thank heaven, there are 
hundreds if not thousands of 
family dentists who are taking 
better care of the young folks’ 
teeth than they ever did before, 
and that growing pride in ap- 
pearance which has become al- 
most a religion with many 
Americans today is largely re- 
sponsible for the care that they 
are beginning to take of their 
teeth, with results that are be- 
ginning to be apparent. 

Of course, it is only a be- 
ginning, but it will grow nat- 
urally, and I hope that den- 
tistry will keep just a half a 
step ahead of them in this 
growth. I am very much afraid, 
however, that dentistry not only 
will fail to keep up but will lag 
hopelessly behind if the public 
is reached by any nation-wide 
propaganda and the result will 
be that inevitable breakdown of 
confidence and destruction of 
the proper relationship between 
doctor and patient. 

Dentistry has not yet won 
its spurs in the tournament of 
professions. 

Let us do what we can to 
elevate the doctor and to keep 
him above the laity in knowl- 
edge and in prestige, 


In spite of this much lauded 
co-operation between the medi- 
cal and dental professions which 
has been growing, there is still 
a lack of confidence on the part 
of leaders in the educational 
field, beyond a doubt. 

Why was it that the Rocke- 
feller Foundation recently en- 
dowed a chair in the Yale 
Medical School and one in the 
Rochester Medical School for 
research work in the study of 
oral pathology? Neither one of 
these schools has any dental 
afhliation. 

Why did the Foundation se- 
lect medicine to carry on its 
work instead of entrusting it to 
some dental school like Har- 
vard or the University of Penn- 
sylvania? Would you not think 
that a dental educational insti- 
tution would be the logical 
place for such a study? Evi- 
dently the Rockefeller Founda- 
tion does not feel so. 

I have already referred to 
the higher educational require- 
ments for dental students, 
which, of course, means that 
these men are taken out of ac- 
tive life for a longer period of 
preparation for the practice of 
their profession. This means a 
greater economic sacrifice on 
their part, and the increased 
length of college terms and the 
tremendous increase in the cost 
of equipping a suitable office 
and the higher rents mean that 
a young man entering the prac- 
tice of dentistry today has. a 
very much larger investment 
than when we older men start- 
ed practice. 
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Back in those “good old 
days” a chap could set up quite 
a presentable office for $500, 
not the best of course, but a 
very practical layout, and peo- 
ple were not quite so exacting 
in the way of equipment and 
appointments in an office. To- 
day it costs roughly between 
five and six times that. The 
boys that we are equipping 
spend from $2,500 to $3,000 
for their offices and their first 
three months’ supplies — and 
they don’t use many supplies in 
those first three months! 

Now, why does a boy enter 
the practice of dentistry? First 
of all, to make a living; next, 
because he thinks he would like 
it. 

He or his adviser believes 
that it offers a satisfactory ca- 
reer, a position of respectability 
in the community and a fair 
return on the investment. I do 
not have the figures now for 
the cost of his education, but 
since he must live while he is 
getting his education—and you 
know that living costs have in- 
creased enormously—the cost of 
his education today is quite an 
item. 

It probably costs as much to 
prepare one’s self for dentistry 
today as it does to become a 
physician, a lawyer, or a min- 
ister of the Gospel, to mention 
the three learned professions. I 
shall refer to this financial re- 
lationship again a little later. 

John Vladek is an immigrant 
who came to this country with 
his parents as a young man and 
got a job. He associated with 
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other young people who spoke 
his language and, in the course 
of events, selected a wife from 
among these transplanted na- 
tionals of his and started to 
make a home. He now has 
three children, all going to 
school. 

He speaks English and has 
taken out his first papers to be- 
come an American citizen. He 
is “sold” on America. He was 
old enough when he left his na- 
tive land to form some conclu- 
sions about living standards and 
the possibilities for advance- 
ment, and he is _ thoroughly 
“sold” on America. In his en- 
thusiasm for the new ways he 
takes up the customs, and his 
outlook becomes the outlook of 
the new American. His chil- 
dren receive instruction in the 
schools regarding oral hygiene. 

They have heard some talks 
and lectures and have received 
some pamphlets which they 
have taken home and discussed 
with John and their mother. 
The oldest girl, Mary, has had 
one or two _ simple _ fillings 
placed, and she has brought the 
gospel of the toothbrush into 
the home. 

Gradually, John becomes 
tooth-conscious. He thinks per- 
haps there is something in this 
and, while they didn’t pay much 
attention to such things in the 
old country, this is one of the 
American ways. He wants his 
children to be American and to 
have such things as he can pro- 
vide. 

John is earning between $60 
and $65 a week, which is more 
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money than his forebears 
earned or saw in many months 
in the old country. But John 
finds that he has to pay some- 
thing for these high wages and 
benefits received, and by the 
time he gets a radio and a Ford 
or a Chevrolet, there isn’t a lot 
of money in the savings bank 
and what is there he plans to 
keep there for the rainy day, 
because one thing that his hard 
existence in the old country 
taught him was the value of 
thrift. 

But one day his wife com- 
plains of a toothache, and so 
John decides that on the Satur- 
day afternoon which he has off, 
he will take the whole family 
to the dental office and have 
their teeth all fixed up, a la 
American. 

John thinks a lot of his fam- 
ily. His affection for them is 
equalled only by his pride in 
them. And so, after the dentist 
has examined their mouths and 
the wife and the children have 
prevailed upon John to sit in 
the chair and have his mouth 
examined also—though he pooh- 
poohs this idea—not wishing to 
be selfish, he asks the doctor 
what it will cost to fix them up 
in good shape with the best of 
everything. 

After a comparison of the 
five examination charts and a 
little figuring the dentist an- 
nounces “$350!” When John 
recovers his composure, he asks 
if it can be done any cheaper, 
and the dentist says: “Not with 
the best work, but perhaps by 
using silver instead of gold and 





a rubber plate instead of a 
bridge I might get this thing 
down to $250, or maybe $200 
—we can’t tell yet!” 

John’s big wages somehow 
don’t seem so big. Rent to pay, 
five mouths to feed, five bodies 
to clothe, union dues, insurance, 
instalments on the new parlor 
furniture and a new tire to buy 
for the car make that $63 aver- 
age wage melt away, and John 
is downhearted. 

Somehow somebody got him 
all steamed up on the benefits 
of dentistry, and he wants to 
receive them for his family at 
least, and he goes away down- 
hearted, but eventually they 
work it out some way. They 
have the aching tooth taken 
care of and such work done as 
is absolutely necessary. He has 
the children’s teeth fixed up, 
Mary has her front teeth made 
presentable, and John just 
laughs his off. 

Now as long as John is not 
multiplied by hundreds of thou- 
sands, or, let us say, a million, 
he works out his problem as an 
individual. He gets what he 
can, and he goes without what 
he cannot have. 

But why spread propaganda 
which is calculated to go into 
every home that has a radio or 
every home that can read and 
thereby multiply John’s case by 
hundreds of thousands? 

The result, as I see it, will 
be to drive the Johns into the 
cut-rate advertising offices, or 
else arouse them to the point of 
asking, ““Why must we pay so 
much, and who started this ad- 
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vertising anyway? These peo- 
ple have created such a demand 
for dentistry that the dentists 
can’t handle it, as they are so 
busy that their work is at a 
premium and their prices are 
prohibitive. There ought to be 
a law!” 

And then some other fellow 
starts up and says, “Well, there 
is no reason in the world why 
a man with ordinary mechani- 
cal ability cannot fill a tooth, 
so long as he doesn’t have to 
treat it, or make a ‘plate, so long 
as all he has to do is to take an 
impression and do the work. It’s 
a mechanical job—why not let 
the dental mechanic do this 
work? They can do it so much 
cheaper. They do not require a 
long, expensive educational pre- 
paration. And then the public 
can go to these people and get 
the reparative work done and 
only visit the surgeon dentist 
when they have a case of ex- 
traction or some other thing 
which requires the letting of 
blood or the use of medica- 
ments.” 

Well they have tried that lit- 
tle thing in Switzerland, and it 
came about pretty much in the 
same way. I am reliably in- 
formed that the dentist in 
Switzerland is in a very un- 
enviable position. He is looked 
up to with respect. He is a doc- 
tor, he is a professional man, 
but few of them make a good 
living, because there are dental 
mechanics who are licensed to 
work for patients, and the putib- 
lic can choose whether it will 
go to the dental mechanic or 


TS 


the dental doctor, with the re- 
sult that the doctor has had to 
scale his fees down to the level 
of the mechanic’s or go without 
patients. 

Mind you, I am not saying 
that the laity would not like 
this, this leveling down of fees 
and the inclusion of the dental 
mechanic among those who ren- 
der a personal service to pa- 
tients, but I am very certain 
that the majority of dentists 
would be bitterly opposed to it, 
and there would be relatively 
few young men who would 
make the sacrifice of time and 
money to prepare themselves as 
doctors of dental surgery if they 
had to compete with the dental 
mechanic, who earns a living 
while he is learning his trade 
and who is required to make 
little or no sacrifice for educa- 
tion. 

Knowing the failures of some 
of the most highly skillful spe- 
cialists in this field, I cannot 
help feeling that the laity 
would be ill served if their den- 
tures were made by mere me- 
chanics who know nothing of 
tissue conditions, except in a 
very empirical way, and who 
know less about mandibular 
movements and true anatomi- 
cal articulation. 

There are some dentists large- 
ly interested in operative work, 
who do not care for “plate” 
work, who think that they 
would be perfectly satisfied to 
have dental mechanics licensed 
to make dentures, just as the 
surgeons have artificial leg- 


makers, and to such men [ can 
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only say that I hope they have 
to wear a plate some day made 
by a dental mechanic from the 
impression to the finished den- 
ture. 

Then I feel certain that they 
would be in the front ranks, 
seeking ‘a modification of that 
law which they now advocate 
—but which fortunately has 
not been passed. 

One may say that much de- 
pends, of course, on what in- 
formation will be given in this 
publicity campaign. 

Well, there isn’t anything 
like unanimity of opinion on 
any phase of good practice. 

There are a few fundamen- 
tals to which all men subscribe, 
but there are still many honest 
differences of opinion, and there 
probably always will be. It has 
taken a good many years for 
Dr. Black’s cavity preparation 
to be generally adopted, but 
does the patient know whether 
the dentist is preparing the cav- 
ity according to Black’s for- 
mula? 

If my radio tells me that cer- 
tain things should be done and 
other things should not be done, 
and I go to my dentist and tell 
him what the radio says, he may 
reply: “That chap is ‘all wet!’ 
while that may be true in cer- 
tain cases, it doesn’t follow that 
it is universally true.” Or he 
might go so far as to say that 
it isn’t true at all. 

After all, he has a pretty 
close personal contact with the 
patient, and if he has the pa- 
tient’s confidence, as he should 
have, and if he does fairly good 


average Work and gets away 
with it, he is in a better position 
to drive home his argument 
than the chap on the radio who 
can’t discuss with the patient. 

I only wish that there were 
available a large sum for the 
education of the graduates in 
the profession—which suggests 
to me that there is one aspect of 
publicity campaigns which I be- 
lieve should not be overlooked, 
that is, if it is successful it will 
undoubtedly increase the de- 
mand for dental service. 

Some dentists will be busier 
than they ever have been before 
and included in that group will 
be all of the lame ducks, who, 
because of personality, habit, 
poor work, or other reasons, 
have not attracted nor held a 
practice of sufficient size to 
make a fair living. Those are 
the men who are clamoring to- 
day for publicity — “ethical” 
publicity. 

All of the lame ducks in the 
profession would get a little 
more practice from the natural 
overflow from those offices 
which are today just as busy as 
they can be. We hear on every 
hand that there are not enough 
dentists, and yet in those very 
communities there are graduate 
dentists with modern equip- 
ment twiddling their thumbs 
part of the time, not making a 
living, and, unless we can 


change them or the conditions 
under which they practice, they 
will never be able to compete 
with the busy man of person- 
ality who builds up a large 
practice, enough to keep two or 
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three assistants busy all the 
time. 

There is something deeper 
than supply and demand in the 
building up of a dental practice, 
and while people, in despera- 
tion, may go to such men, they 
will not remain with them if 
they can possibly get an ap- 
pointment with the man they 
want to patronize. 

Nevertheless, most of these 
lame ducks will be carried 
along, their existence prolonged, 
if publicity campaigns are suc- 
cessful in creating a demand 
for “more and better dentistry.” 

I think the present way is 
better. When a patient goes to 
a dentist and gets a kind of 
work that does not last, he 
talks about it to his friends, and 
he asks, ““Who is your dentist ? 
Is he any good? Do you like 
him? Well, I think I'll try 
him.” 

So the poor dentist gets poor- 
er, and the good dentist gets 
busier. In the meantime, re- 
search and the reports of re- 
search through dental litera- 
ture gradually educate the pro- 
fession to better practice, to 
better methods, to a more pro- 
fessional attitude, and people 
who are intelligent and who are 
educated to the necessity for 
good health and good appear- 
ance in the social and business 
battles of life patronize the 
dentist increasingly—and that 
group is becoming greater each 
year because of the economic 
progress of the race. 

When people make money, 
they can afford to have things 
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done, and in times of depres- 
sion the professional class al- 
ways has to step aside with the 
other luxuries. In hard times 
the only people who make 
money are the entertainers and 
those who deal in the basic nec- 
essities of life: 

Good dentistry is coming— 
is getting better every year. The 
public educated to and able to 
afford good dentistry is increas- 
ing every year. Ihe toothpaste 
manufacturers’ advertising, 
school clinics, and other means 
are helping to bring, this about. 
Capable men are preaching the 
gospel that is gradually being 
disseminated through the indiv- 
idual members of the profession 
to the public, and that is in my 
opinion the way in which it 
should reach the public. 

It may be slow, but it is the 
best way, because then we 
know that the source, so far as 
the public is concerned, is the 
dentist—the individual dentist. 
He is the doctor. He is the 
teacher. 

‘He gets information and 
passes it on to his patients, and 
they in turn discuss their den- 
tists and dental work over the 
bridge table or in the smoking 
car or at lunch, and gradually 
the men who are practicing 
good dentistry get their share 
of work in ever increasing 
amounts, while the man who 
will not advance is gradually 
dropped by the wayside as he 
loses patients to the better men. 
That is as it should be, and, no 
matter what you do, that is the 
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way it always will be, judging 
from what has always been. 

Trade associations have been 
approached and it has become 
quite the thing for groups of 
manufacturers or business men 
to advertise nationally through 
their trade associations, where- 
as they would be unable to do 
it as individuals. 

The florists’, the plumbers’, 
the laundry manufacturers’ as- 
sociations and many others have 
done this with signal success. 
They are business men conduct- 
ing a commercial business, and 
there is no reason why they 
should not do this. However, 
this has been carried on to such 
an extent that the public has 
become rather advertising-wise. 

While some of the so-called 
laws of psychology are working 
right along, nevertheless the 
public knows it is being adver- 
tised to, and it also knows who 
is doing it! It is not blind to 
the fact that. when it reacts fa- 
vorably to this advertising, 
someone profits, and it is usual- 
ly the man behind who does. 
This they also know. 

So far as the general public 
is concerned, the American 
Dental Association is organ- 
ized dentistry, and any publi- 
city campaign offered under the 
auspices of the American Den- 
tal Association simply means to 
the public that the dentists are 
advertising and have joined the 
ranks of the other trade asso- 
ciations to drum up a little 
more business under the guise 
of health education. 

This is all very well, but it 


involves going to the dentist or 
buying something, and, if along 
with that they are told what to 
ask for, the picture is complete 
in their minds. 

There is not a commercial- 
minded dentist either in or out 
of the Association who will not 
seek to align himself with this 
propaganda. He will be in fa- 
vor of it because he will see an 
opportunity to profit financial- 
ly, but I earnestly believe that 
this profit would be gained at a 
tremendous cost, in that it 
would be through the destruc- 
tion of the respect which people 
always hold for the _ profes- 
sional man, to whom they look 
for advice and service of an in- 
timate and special nature. 

There are many business men 
high in the councils of indus- 
try to whom it would seem per- 
fectly natural for a profession 
to advertise its knowledge to 
the public in the same way that 
they advertise their wares or 
their service. 

These men believe in honesty 
in advertising. Their creed is 
“Truthful statements in your 
advertising claims and deliver 
the goods according to promise.” 
That to them is a perfectly 
moral transaction, as it is to all 
right-thinking men; and, as 
ethics is based on honesty, they 
see no reason why an honest 
dentist, who is prepared to make 
a denture for fifty dollars and 
advertises that fact to the pub- 
lic and delivers such a denture 
to the public for the advertised 
price, is not a perfectly honest 
man, but he has come down 
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just a little in their estimation, 
despite what they say. 

He has become a tradesman. 
He has departed from the cus- 
toms and traditions of his pro- 
fession, and though he may suc- 
ceed financially, there will 
never be quite the same feeling 
toward him. 

There is an old fable about 
the man and his trained bear. 
One day while the man was 
asleep and the bear was keep- 
ing the flies from his face a 
particularly irritating and per- 
sistent fly kept lighting on the 
man’s forehead, until the bear, 
in his desire to serve the man, 
crushed the fly and killed his 
master. This is almost a perfect 
example, to my mind, of what 
would happen if some of these 
earnest friends of dentistry and 
the dear public should carry 
out these plans for publicity. 

There is another story about 
the goose that laid the golden 
egg every morning. Her owners 
thought that perhaps they could 
hurry matters up a little, so 
they killed the goose that laid 
the golden eggs, only to find 
that the unlaid eggs were much 
like those of other geese—not 
golden. So they ate the goose 
and had a feast that day, but 
the next day they had only 
feathers. I think that this story 
is applicable also to the subject. 

I do not want anything done 
which will jeopardize the stead- 
ily growing respect which the 
laity holds for the dental pro- 
fession, and which the medical 
profession is beginning to rec- 


ognize and hold, 
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The medical men are begin- 
ning to look upon dentistry as 
a distinct aid to them, and they 
are beginning to accord the 
dental men that respect which 
one profession will show to the 
other. The old condescension is 
beginning to be modified. 

Let’s not set that back. 

Let’s not become victims of 
this mob psychology to adver- 
tise — advertise — advertise! 
There is propaganda for this 
and propaganda for that, and 
propaganda for the other things. 

Let’s not be stampeded into 
this “calf-path” or be fooled by 
mirages of the millennium 
which the advertisers hold up 
for our view. “Everybody’s do- 
ing it now!” 

Let’s keep out of it. Let’s 
leave this thing to natural prog- 
ress and growth—to evolution 
instead of revolution. Let’s con- 
tinue to teach the doctors and 
let them teach the patients by 
individual instruction rather 
than go over the natural teach- 
er’s head and send the pupils to 
school as well or better in- 
formed than the teacher. 

You don’t find the American 
Medical Association resorting 
to such methods, but you do 
find the medical profession get- 
ting a lot of publicity of an en- 
tirely legitimate and ethical na- 
ture, and dentistry will get its 
share. 

Don’t forget that quite a lit- 
tle of dentistry’s progress with 
the public has come through the 
recommendation of the medical 
profession. 

The medical men have done 
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a lot to boost dentistry in the 
last few years, and they will no 
doubt continue to do that if we 
don’t go running after the flesh- 
pots through publicity, because 
in spite of the motive back of 
educating the public these cam- 
paigns will have to result in in- 
creased business or they cannot 
expect to enlist the support of 
the people who will have to pay 
for them. 

Business men are not in it 
for their health—and _ every- 
body will recognize that factor 
very early in the campaign! 

Even if the medical profes- 
sion did decide to sponsor an 
educational campaign under the 
auspices of the American Medi- 
cal Association, I have no doubt 
that they could get away with 
it where dentistry would fail, 
because their position in society 
is far more assured and far bet- 
ter established than is the posi- 
tion of dentistry as a profession. 
A lady of society who is a mem- 
ber of an old established family 
can get away with a good deal 
that would not be countenanced 
for a moment if done by Mrs. 
New-Rich, who is climbing up 
the ladder and must watch her 
step, and it will be several gen- 
erations before members of her 
family have reached that stage 
in the social world where it can 
be said that they have safely 
“arrived.” 

It would be too bad to have 
dentistry jeopardize its position 
at this stage in its development 
by sponsoring the expenditure 
of huge sums of money in pub- 


licity — call it educational or 
whatnot. 

Only recently I was talking 
to a dentist who brought up the 
subject of the radio broadcast- 
ing of a dentifrice maker. He 
said that they had a nice pro- 
gram, but when the chap start- 
ed to talk and tell people to go 
to their dentists, that their den- 
tist was their best friend, and 
this and that, he said that he 
just felt as if he would like to 
reach out, pat this chap on the 
shoulder and say, “Now, that’s 
enough, you've said enough, 
don’t rub it in. Don’t go too 
strong now. We don’t want to 
be ballyhooed too much.” 

He said that it seemed to 
him just a little indelicate and 
he felt as if he was being cheap- 
ened—that as far as he was 
concerned, he would rather 
they stopped it, because he 
didn’t propose in the first place 
to use this denéifrice or recom- 
mend it, and if any of his pa- 
tients listened in and asked him 
about it, he would tell them 
what he thought. 

It all goes back to whether 
dentistry is a profession or a 
trade, whether dentists wish to 
be classed as doctors who spe- 
cialize in diseases of the oral 
cavity and its appendages or 
whether they are satisfied to be 
classed with chiropodists, bar- 
bers, manicurists, chiropractic 
“doctors,” masseurs and others 


who render a personal service. 

Does the dental profession 
wish the demands for its serv- 
ices to outstrip its ability to fur- 
nish them and have the public 
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demand the licensing of me- 
chanics who can do the purely 
mechanical work in the mouth 
such as the insertion of fillings, 
inlays and dentures, so long as 
the use of medicaments or any- 
thing of a surgical nature is not 
involved and leave only such 
perquisites to the doctor of den- 
tal surgery? 

We remember the movement 

known as the Dental Welfare 
Foundation, which had the ap- 
proval of the American Dental 
Association and which was 
sponsored by the late Linford 
Smith. : 
- ‘The deficit from this was 
met by the American Dental 
Trade Association. It ran for 
one year and consisted of the 
distribution of postcards with 
health talks. 

‘These postcards were distrib- 
uted to thousands of patients 
whose names were submitted by 
dentists throughout the coun- 
try. It was a failure and was 


not continued. 

I sincerely hope that each 
reader of ORAL HYGIENE will 
give careful consideration to 
some of the phases I have men- 
tioned and go slow before lend- 
ing influence to these move- 
ments. 

Under the conditions as I see 
them, this is not the time nor is 
paid publicity the -way to edu- 
cate the public or the profes- 
sion. 

The whole thing to me is 
full of dynamite. It is revolu- 
tionary. I am fearful of the con- 
sequences, because’ I think | 
know almost to acertainty what 
the result from such campaigns 
of publicity will be. 

There is a question asked in 
the Scriptures: ““What shall it 
profit a man if he gain the 
world and lose his soul?” and 
I ask: “What shall it profit 
dentistry if it gain the world 
and lose its soul?” or, in other 
words, its professional spirit. 





New Dean of Virginia School 


Dr. Harry Bear has accepted the deanship of the School of 
Dentistry, Medical College of Virginia, Richmond, as of July |, 
1929. Doctor Bear is at present professor of exodontia and the 
principles of practice of that institution. He is also one of the 
vice-presidents of the American Dental Association. He will suc- 
ceed Dean R. D. Thornton who has resigned to return to private 


practice at Toronto, Canada. 





Your Summer Vacation 


Vacation time is here again and you will soon be seeking recrea- 
tion away from the cares of your office. Perhaps you may have 
such an unusual vacation that it will be of interest to other den- 
tists. If so, send us a short account of it, accompanied by some 


pictures, and if space will permit we will publish it in a later issue. 
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Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





A Stubborn Case 


Q.—I am having trouble with a 
case of trench mouth, though I am 
using the same treatment I have 
used on others successfully. 

For the first week I saw patient 
twice a day and used a paste of 
sodium perborate, holding it in the 
mouth five minutes. Then followed 
with a solution of wine of ipecac, 
4 ounces; glycerine, 3 drams; 
Fowler’s solution quantity sufficient 
to make 8 ounces—keeping the 
mouth dry for three minutes. 

I had patient use four times 
a day a mouth wash of hydrogen 
peroxide, 10 ounces; wine of ipecac, 
6 drams; glycerine, 10 drams; 
Fowler’s solution, 10 drams; dis- 
tilled water quantity sufficient to 
make 16 ounces—first washing the 
mouth out well with hydrogen 
peroxide. 

Patient responded nicely at first. 
Mouth comfortable after second 
day and in about one week places 
began apparently to heal. Have 
been treating patient every other 
day since first’ week. Case about 
four weeks old. 

For the last two weeks when pa- 
tient comes back he has a new 
place he complains of being sore, 
and I find a new place, gum re- 
ceded and tender. I give it special 
attention and it clears up in a cou- 
ple of treatments. That is, the sore- 
hess leaves it and quite a little re- 
cession occurs, but bottom of cavity 


looks healthy, 
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The next time he returns there is 
another similar place where the 
gums before looked healthy. The 
first places are apparently healed 
and gum returned to practically 
normal.—E.H.S. 

_4.—Your treatment for Vincent’s 
Angina which you used is in ac- 
cord with recent ideas in regard to 
this disease. In my practice I have 
given up the use of sodium per- 
borate because of its slowness of 
action and consequent ineffective- 
ness where I want quick and cer- 
tain results. In its stead I am using 
chromium trioxide, applying this to 
the pockets, with the area walled 
off with cotton rolls, and immedi- 
ately applying a fifty per cent so- 
lution of hydrogen dioxide with 
cotton carriers. This will cause the 
release of nascent oxygen and will 
turn the solution black. After an in- 
terval of about a minute apply the 
hydrogen dioxide again, repeating 
this process until there is no black 
reaction. It seems to me with this 
treatment in the beginning of a 
severe case and with the home 
treatment which you have been 
using, together with a _ thorough 
scaling of all sub-gingival areas 
and protection against reinfection 
from other people in the family, 
either through kissing or the use 
of eating or drinking utensils, you 
ought to hope for a speedy cure.— 
G. R. Warner. 
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Suspect a Cancerous 
Lesion 

Q—A patient (sixty-five years 
of age) presented herself, complain- 
ing of bleeding from the roof of 
her mouth. After removing the full 
upper plate (which has been worn 
for more than thirty-five years) I 
located a round, red opening about 
1/16 of an inch in diameter, in the 
median line and about 34 of an 
inch anteriorly from the junction of 
the hard and soft palate. 

Examination of her plate did not 
reveal any roughness but I relieved 
same over the area which approxi- 
mates the opening in the roof of the 
mouth. 

The patient had previously con- 
sulted three physicians and was ad- 
vised in each case to have a new 
plate constructed; two dentists be- 
sides myself did not find the plate 
at fault. 

There is a slight redness about 
this opening but as this redness ex- 
tends posterior to the margin of the 
plate I cannot see where the plate 
is at fault. 

There has never been any sore- 
ness, swelling or discharge of pus, 
so I do not suspect any infection. 

This condition has been present 
for more than twelve months and 
at times large quantities of blood 
are lost.—H.E.R. 


A.—I would certainly have a 
pathological test made of this bleed- 
ing area. Having been of such long 
duration with so little apparent ag- 
gravating causes, you would cer- 
tainly be justified in suspecting a 
cancerous lesion. 

Has the patient tried not wearing 
the plate for several weeks to see 
if the place will heal up in its ab- 
sence? If not, I think it would be 
well to have her do so, and when 
the soreness is entirely gone, would 
suggest that you make her new 
dentures, which she undoubtedly 
needs anyway after having used the 
set she has for thirty-five years. 

You state that the irritated open- 
ing in the palate is about one six- 
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teenth of an inch in diameter, but 
you do not state how deep it is, al- 
though I presume you have probed 
to see whether or not it extends to 
any considerable depth. — V. C. 
Smedley. 





Alveolar Bone 
Destroyed 


Q.—Have woman patient about 
fifty, gums of upper and lower 
jaws in excellent condition, except- 
ing the two lower centrals. 

Labially gums look very good, 
lingually a swelling appears every 
once in a while about halfway 
down the roots, X-ray picture en- 
closed. ‘Teeth are not loose but are 
sore. 

Can you tell me what treatment 
to use to clear this up? Also where 
can I buy the scaler or scalers 
known as “Carr?” 

Along with scaling what treat- 
ment would you advise ?—F.M.B. 


A.—The _ radiogram submitted 
with your: letter, indicates that the 
alveolar bone between the man- 
dibular central incisors is destroyed 
in its entirely to within five milli- 
meters of the apices of the roots, 
and is partially destroyed to with- 
in two millimeters of the apices of 
the roots. The roots of the central 
incisors are so close to the roots of 
the lateral incisors that it is impos- 
sible to tell how much bone is de- 
stroyed on the distal aspects of the 
central incisors. Radiograms taken 
at a slightly different angle would 
probably demonstrate this. The ra- 
diogram shows that the alveolar 
crest between the left lateral and 
left cuspid is destroyed or affected 
approximately six millimeters below 
the amelocemental junction, so it is 
fair to presume that there is at least 
that much destruction and probably 
more between the central incisors 
and lateral incisors. If this is true 
the central incisors are doomed. 
Whether they can be retained for 
a while is uncertain. Any attempt 
to retain them would have to in 
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clude a very thorough curettement 
of the pocket between the central 
incisors, which means removal of 
all calcareous deposits on the root 
surfaces and all necrosed bone be- 
tween the teeth and a subsequent 
polishing of these root surfaces. 
This can be done with the Carr 
scalers in the hands of a skillful 
experienced man. The Carr. scalers 
can be obtained from Mason in 
Chicago. The complete set is one 
hundred and fifty instruments, but 
a very good working set of twenty- 
five selected instruments can be ob- 
tained.—G. R. Warner. 





Trim the Bone 


Q.— Through the courtesy of 
OraL Hycrenz, I would like to 
have your opinion as to the cause 
and treatment of the following con 
dition: : 

Woman, age 32 years, presents 
herself for extraction of the upper 
left second molar which has be- 
come sore, It is the only remaining 
upper left molar. Tooth is normal- 
ly extracted, with no post-operative 
pain. The socket heals over nicely 
in about a week and a half. About 
three weeks after the extraction, 2 
decided soreness is noticed in the 
area of the involved alveolus. Tiny 
bits of sequestrated bone emerge. I 
then opened the whole area, and 
removed all suspected bone, and it 
healed up nicely, with the excep- 
tion of small pieces of bone emerg- 
ing for about two weeks after. No 
trouble has been noticed until yes- 
terday, when I noticed a piece of 
bone protruding with attendant 
soreness. This was removed and 


healing has begun today. The pa- 


tient has suffered with a neuritis of 
both arms and shoulders for quite 
a while, and it has improved none 
since the extraction. X-ray pictures 
have shown perfectly normal areas 
on two occasions. I forgot to men- 
tion that the last emergence of 
bone, yesterday, was high up and 
over the area of the extracted tooth. 


The few remaining teeth show no 
pathology.—W.C.N. 


A.—It would seem that you han- 
dled the case presented well, with 
the possible exception of not having 
been radical enough in removing 
thin or diseased areas of alveolus 
in the operation following the ex- 
traction. It is quite probable that 
the worst is over now. 

It is usually wise when remov- 
ing pulpless teeth, particularly in 
pulpless molar teeth, to lay back a 
gum flap so that one can see the 
condition of the alveolar ridge and 
can trim back the thin crests of 
bone until the border is well round- 
ed and smooth. The flap can then 
be brought over this and stitched, 
with the usual result of a very 
prompt healing and no sequestra- 
tion of bone.—G. R. Warner. 





Not a Cyst 


Q.—Your opinion of the follow- 
ing case will greatly be appreci- 
ated. 

Patient, male, about fifty-two, 
during an attack of the “flu” suf- 
fered with a severe pain in the 
right arm which lasted about a 
week. The physician unable to lo- 
cate the cause ordered his teeth 
looked after. A thorough examina-° 
tion of the mouth including a set 
of radiograms revealed a set of 
non-carious teeth, all vital and 
strong. Gums are firm and healthy, 
except for a slight gingivitis due to 
tartar around the necks of the teeth 
for a millimeter or two below the 
gingival margin. There are no py- 
orrhea pockets. 

The enclosed x-rays reveal a 
shadow between the lower lateral 
incisor and cuspid, about which I 
am not quite certain. Is this a 
small cyst—and if so what could 
be the cause? There is no soreness 
or swelling of any kind either lin- 
gually or labially at this point. 

Is this a possible source of infec- 
tion and could it have caused the 
pain in the patient’s arm ?—H.O.G. 


A—The radiograms submitted 
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give every evidence of pathological 
process between the right mandibu- 
lar lateral incisor and cuspid. I 
can’t understand why there is no 
external manifestation because it 
has the appearance of a lateral or 
so-called pyorrheal abscess, but it 
is possible that it is discharging be- 
tween the lateral and cuspid. There 
is quite a little destruction of the 
alveolar crests around all of the 
mandibular teeth shown in the two 
radiograms submitted, so there is 
peridontoclasia present. It would, 
therefore, be wise to explore and 
see if a connection can be demon- 
strated between the radiolucent 
area shown in the radiogram and 
the gingival crevice—G. R. War- 
ner. 


Kidney Pains 


Referring to “Not Injurious” in 
the January issue of OraL Hy- 
GIENE.* 

What probably caused the pain 
that this patient complained about 
on the last injection for extraction 
was very likely injection of cocaine. 

Before the novocain was used so 
extensively I used cocaine and quite 
frequently the patient would com- 

‘plain of great pain in the region 
of the kidneys. 

This has occurred only a few 
times in the past ten years in the 
use of novocain. 

Cocaine renders the area totally 
insensitive, but the anesthesia is 
not so pronounced following the use 
of novocain. Cocaine also in a few 
cases rendered the patient uncon- 
scious which makes it too unsafe, 
and I can recall quite a few cases 
that created quite a little anxiety 
due to the deleterious action on the 
heart. I believe that cocaine should 
not be used excepting for pressure 
anesthesia for pulp chamber work 
where it is more effective than the 
novocain pellets, 





**OraL HYGIENE, January 1929, p. 67. 
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Last night I was talking to a 
friend of mine, an urologist, and he 
said that while the cocaine due to 
the increased toxic actions might 
cause the pain described that it was 
not necessarily the cause of the 
trouble. 

He said that it was due to fear, 
When a person is very much 
afraid, the blood pressure may fall 
and to counteract this condition the 
adrenal gland would hyper-secrete 
and this was to increase the blood 
pressure; this increased action 
would create a strain on the gland 
which would create a great pain, 
seemingly in the kidney. He said 
that this quite frequently happens 
when a person gets a shock from 
something that is to say, being 
frightened. 

Anyway this viewpoint may in- 
terest you as that is his field and 
he knows his stuff.—G.C. 





Kidney Action 


In “Ask OrAL Hycrene”’ depart- 
ment for January,* I note question 
by D.H.T. for information regard- 
ing novocain action on the kidneys. 
Personally I agree with your reply, 
but in my practice I had several 
patients complain of an extreme 
pain in the small-of the back, di- 
rectly following novocain injections. 
Several times the pain has been so 
acute I have felt uneasy but the 
pain always clears up in about fif- 
teen or twenty minutes, though the 
first few minutes they suffer dread- 
fully. 

Thought this may be of interest 
to you, though I do not know the 
cause.—D.C. 

[Your contributions to “Ask ORAL 
HYGIENE” appreciated, and [| trust 
that you will submit other thoughts 
from time to time as they occur to 
you.—V. C. Smedley. ] 





*OraL Hyctene, January .1929, p. 47. 
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OW, while I have no sym- 
pathy whatever with such 
questionable and manifest- 
ly unproven, if not un- 
truthful statements as “clean teeth 
do not decay,” and many others of 
an equally unreliable and _ sensa- 
tional character, still I do believe 
that the mouth that is kept clean 
is less liable to be attacked by den- 
tal caries and that the mouth that 
is kept clean is less liable to be the 
center of infection and a hothouse 
for the growth of germs that may 
pass along the intestinal tract and 
secure a foothold and produce in- 
fection at other points where equal- 
ly great or more serious damage 
may be done than would be possi- 
ble in the mouth.— HerBert L. 
WHEELER, D.D.s., New York City. 





My plan would be to require 
every child who attends the public 
schools to present a certificate to the 
principal of the school at the be- 
ginning of each school year, show- 
ing that he or she has been exam- 
ined by a satisfactory authority as 
physician and dentist, attesting that 
the holder of such certificate is in 
a state of health that warrants the 
holder to a place in the school.— 
H. H. HARRISON, D.D.S., Wheeling, 
West Va. 





Can a working man employed 
ten hours a day, earning twelve or 
fifteen dollars a week afford either 
time or money to visit a dentist? 
For this reason I have advocated 
the keeping open of dental clinics 
on Sunday whereby they may ob- 
tain the benefits of modern den- 
istry at a reasonable fee—religious 
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Extracts from 
the first June 
issue of ORAL 
HYGIENE, pub- 
lished 18 years 
ago, in 1911. 





cranks not considered. The best so- 
lution to nearly every economic and 
social problem today can be found 
snugly tucked away in the family 
purse.—JOHN PHILIP ERWIN, D.D.S., 
Perkasie, Pa. 





I am more optimistic concerning 
the profession’s interest in the sub- 
ject of mouth hygiene than some of 
the writers for OrAL HyGieNne and 
my reason for being so is due to 
the fact that practically all of the 
articles printed so far have been 
voluntarily contributed—have come 
in without solicitation. There are 
scores of men among our readers 
who are capable of adding good 
thoughts to those already advanced 
and now is the time for them to do 
so. Send in your contributions, gen- 
tle readers, and let us shame those 
who do not believe there is enough 
in “this oral hygiene business,” to 
devote a monthly magazine to it.— 
GerorGE Epwin Hunt, D.D.S., ORAL 
HyYGIENE’s first editor. 





The man who grows up through 
an undeveloped and a neglected 
childhood to an undeveloped and 
neglected manhood never at any 
point makes a proper member of 
society. ve: 

Society is divided into two classes, 
those who carry and those who are 
carried. The means of carrying are 
several and the means of being 
carried are several. A part, and a 
great part, of this neglect has 
meant the neglect that has grown 
from a neglect of the teeth of chil- 
dren.—W. A. EVANS, M.D., Chicago, 
Til. 











Editor 


Manuscripts and letters to the Editor should be addressed 
to him at 514 Hollywood Security Bldg., Los Angeles, 
California. All business correspondence and routine edi- 
torial correspondence should be addressed to the Publica. 
tion Office of Orat Hyciene, Pittsburgh, Pennsylvania, 





W. Linvorp Surrz 
Founder 
The Summer Training Camps 


HE good things that you can get in this life free 

of charge are rare. So rare that just now I can’t 
think of anything except the Summer Training 
Camps that come under this head. 

During June, July and August the ninth success- 
ful Citizens Military Training Camps will be in 
operation. Io these camps young men may go with- 
out any expense, even the railroad fare both ways 1s 
paid by the government. 

The sanitation, food, medical and dental service, 
military training, health building, lectures upon 
citizenship, history, government, athletic exercises, 
good fellowship with other young earnest Ameri- 
cans. If your boy can go to the training camp by all 
means send him. The United States needs patriotic 
young men. They are the men of the future who must 
correct the terrible mistakes that our generation has 
made. 

Intelligent, patriotic, constructive citizenship is a 
great requirement for the present and for the future. 
The training camp will help the development of 
those qualities of mind and body that our young men 
most need. 





Conan Doyle Victim of Hoax as “Ghost” 
Speaks Out in Meeting 


Nairobi, Kenya, East Africa, March 13 (U.P.)—Sir 
Arthur Conan Doyle, famous author of the Sherlock 
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Holmes detective stories and more recently prominent as 
an advocate of spiritualism, was the victim here today 
of a hoax revelation. 

Sir Arthur, who is touring and lecturing on spiritual- 
ism, was exhibiting “ghost pictures’ which he had ac- 
cepted as authentic physical manifestations of spirit 
existence. One in particular he had pointed out, a dim 
figure which he asserted was a spirit which had inhabited 
a haunted house. He called attention to the “hard, 
wicked face” of the apparation and suggested that it per- 
haps was the spirit of a clergyman “‘earth-bound because 
of his sins.” 

At this point Spencer Halmer, a dentist well known 
hereabouts, arose and announced: “That’s me!” He 
explained that the picture was taken 15 years ago at 
Nottingham, England, 100 miles northwest of London. 
After he and friends had unsuccessfully watched all night 
at a haunted house for signs of a ghost, he said, he had 
dressed in a night shirt and a friend had made the photo- 
graph. 

Sir Arthur apologized and promised to withdraw the 
picture from his lecture material—Hollywood Citizen. 


OW what do you think of that? Sherlock 

Holmes’ father hoaxed by a dentist. Next thing 
we will discover is that “ectoplasm” is modeling 
compound or sticky wax. Anyway, Dr. Halmer put 
over a good one on Dr. Doyle, all of which proves 
nothing one way or the other. 





Recognition 

Washington (A.P.)—An award for gallantry in 
action has been made by the war department to Major 
Charles A. Musgrave, of the auxiliary reserve whose 
present address is Defiance, O. The citation says Major 
Musgrave, as a first lieutenant of the dental corps, at- 
tached to the 314 Infantry, 79th Division, at Fayal 
Farm, Montfaucon, France, on September 29, 1918, 
with total disregard for his personal safety and under 
heavy enemy shell fire, went to the assistance of a 
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wounded soldier who had crawled into a shell hole and 
was calling for help. 

Musgrave remained with the wounded man, under 
fire, giving his first aid treatment until, with the assis- 
tance of another soldier, he carried him to safety. 


T is gratifying to know that at last the War De- 

partment has recognized Dr. Musgrave’s gal- 
lantry in action. The men who were at Fayal Farm 
_ with the 79th Division saw some real warfare. Some 
of the heaviest fighting on the American front was 
around Montfaucon. ORAL HYGIENE congratulates 
Dr. Musgrave upon this honor. 





Not So Lucky—Nor So Sweet 


LMOST every member of the A.E.F. will be 

glad to know that the War Department took 

the “Bull” out of Bullard on account of the use of 

his rank and uniform for cigarette advertising. Let 

us hope that he realizes the embarrassment he has 
caused those who served with him. 

To many men who served in the A.E.F. under 
command of General Bullard, it is a great satisfac- 
tion to know that the War Department has delivered 
a just rebuke to a man who has so far forgotten his 
dignity as to injure the military service and to dim- 
inish the glory of those who gave all or risked all in 
the defense of the independence of the nations. 

The cigarette advertising campaign, that has made 
the name of Bullard and his picture so unfavorably 
known, is the most foolish business move that has 
been launched in modern times. 

Such advertising gives «those who are opposed to 
cigarettes and tobacco, a strong argument. 

The tendency to use the names and faces of promi- 
nent people and of some not so prominent is rapidly 
reaching the nauseating stage. 

Let us hope that our prominent dentists will resist 
the urge to pose as shining examples for cigarette 
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advertising, to say nothing of those who inform the 
public of what wonderful things yeast can do for 
their twenty-six feet of alimentary tract. 





A Department of Professional Standards 


N the California Senate there is a bill that will 

probably become a law, uniting the State Boards 
of Medicine, Dentistry and Pharmacy under one ad- 
ministrator who may or may not be a member of any 
of the professions interested. 

Under the new law this administrative grouping 
simply adds one more department to the cabinet of 
the Governor. None of the existing privileges, duties 
or responsibilities of the various Boards will in any 
way be affected. The idea must be good because the 
legislators say it is. 





The Passing of the Denver Dental School 


ANY years ago there were two prosperous 
dental schools in Denver—Denver was pros- 
perous, too—smelters, mining machinery and sup- 
plies made a great business center. There were many 
workers, the clinics were full. 
Then came changes, among them the idea that all 
dental schools must be departments of Universities. 
So the two schools—the Denver Dental School 
and the Colorado College of Dental Surgery joined 
hands and became the Dental Department of the 


| University. of Denver. So long as the clinic paid, the 


Dental Department was popular with the University 
of Denver but of late the profits have fallen off and 
so the school will close its doors. 

This Fall no new students will be accepted and 
those that are now enrolled will be graduated in due 
time. It is more than likely that some arrangement 
will be made to have some other institution take the 
students over. 
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Thus closes a school that has graduated many suc- 
cessful practitioners. It has had continuously an able 
faculty. It is most unfortunate that this, the only 
school of dentistry in a circumferance of a thousand 
miles, should end. 

Many of the great states of the Far West cannot 
give a dental education because they have no uni- 
versity sufficiently endowed to conduct such a school 
and no city that could support a clinic with sufficient 
profit to make up the difference between the cost of 
education and the tuition paid by the student. 

The classification of dental schools seems to be a 
large factor in the bankruptcy of schools. It seems 
that if a school is marked class “B” that school is 
ready for the junk heap. 

There will soon be no reason to kick about the 
number of graduates if the schools keep on closing 
their doors. 

To the faculty and the graduates of the old Dental 
Department of the University of Denver, we extend 
our sympathy in the passing of this institution and at 
the same time we congratulate them upon the splen- 
did work that they have accomplished in the pres- 
ence of great difficulty. 





Reduce Your Income Tax 


: HE founders of the American Republic de- 

clared that the first duty of the Government is 
the welfare of its citizens. The principal point of 
contact between the Government and its citizens 1s 
in the tax list: : 

Honesty of purpose and fairness of administration 
would cause the immediate reduction of the Federal 
tax upon earned incomes. 

The professional man is particularly interested in 
this reduction. His capital is his technical training 
plus ability and industry. His plant is very largely 
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in his head. His education was expensive. Have you 
heard of any exemption being allowed upon the 
parents’ income for the cost of education of the chil- 
dren? Even the exemption for raising a family term- 
inates at eighteen—three years before the legal vot- 
ing age—whyr The Lord only knows! 

If you build up a mill or promote a speculation, 
the expense is deducted. If you get an education you 
pay the income tax on the money spent for that edu- 
cation. Isn’t it time for the human element of this 
country to get a look-in? Property has had its due 
consideration in ever increasing measure. If an in- 
dustry fails to thrive the Government very kindly 
raises the tariff so that the citizens will be forced to 
contribute enough more to make a profit for the 
stockholders. 

Up to now there has been no tariff law enacted 
that would put money in the pockets of the profes- 
sional man or of the farmer. Why not be fair and let 
the protected industries pay the income tax and let 
the unprotected industries have some surcease of 
taxation? 

Our days of production are numbered. The inter- 
est-bearing securities go on forever. Let us have a 
lower tax upon earned income and also let us insist 
that deductions be made for the age of the taxpayer. 
The older the doctor the more his machinery is 
worn out. 

Another matter that should be considered is the 
cost of education: a liberal deduction should be al- 
lowed on the income that supports a student in 
college. 

A “buck-soldier” on the front line is worth his 
weight in gold to the country that put him there. 
How much more is an educated professional man 
worth to his country? Lower the tax on earned in- 
come, make a deduction allowance for age. Write or 
wire your Congressman and Senator today. 
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Live Demonstration 


HERE are many ways of showing or demon- 
strating dental products—almost as many 
methods as there are manufacturers. 

So long as the demonstration does not require 
operation upon the human subject to elucidate its 
virtues (manufactured not human) the demonstra- 
tors are free to travel about and show their stuff. 

But! There is sad interference when the demon- 
strator wishes to go into some states to show actual 
application of pyorrhea treatment, for instance, or 
the peculiar method of getting the best anesthetic 
result locally with some new novocain preparation. 
Some demonstrators find it desirable to take impres- 
sions or to do for purposes of demonstration, almost 
any purely dental operation. 

It has always been assumed that the presence of 
licensed dentists would extend the courtesies of pro- 
fessional privilege to the men whom they have gath- 
ered to see operate. Also it has been presumed that 
because no fee is charged the patient the operation 
did not come under the Dental Practice Act. Evi- 
dently all of these presumptions were wrong. 

Recently the Attorney General of. California has 
handed an opinion to the California State Board of 
Dental Examiners stating very decisively that no 
demonstrator of anything whatever in the dental 
domain may operate upon, or apply medicaments to 
or material, upon a patient if such an act came under 
the Dental Practice law and if the demonstrator 
holds no license in California. 

There is a similar decision in New York. In the 
opinion of the Attorney General, the fact that the 
patient pays no fee is offset by the fact that the em- 
ployer of the demonstrator pays him for his time. 
This also comes under the head of a corporation or 
individual employing a dentist to practice dentistry, 
which is illegal. 
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Thus it would seem that the one method left open 
in demonstrating upon the live patient will be to 
deputize a registered dentist to show the virtues of 
whatever you have to offer in states that are particu- 
lar. It might be suggested that in California it will 
not be difficult to find a dentist who would enjoy a 
demonstrating job. 





Discussors 


HEN a man prepares a paper to be read be- 

fore a society it is an unreasonable nuisance to 
be required to send advance copies to those who are 
designated to discuss the essay. 

This advance copy business gives the discussor an 
unfair advantage—he knows what the essayist will 
say but the essayist does not know what the discussor 
will say. The audience is frequently bored to death 
by discussors who hold forth upon everything except 
the subject. 

It is my own belief that if the essayist cannot make 
himself sufficiently clear to be understood and sufh- 
ciently interesting to keep the crowd awake it would 
be better to change essayists. 

If the discussor cannot get the idea into his own 
cranium by hearing the paper delivered, why have 
him discuss it? Get somebody who has average :in- 
telligence to bring out the points presented. The 
editor of ORAL HYGIENE long ago stopped sending 
advance copies of his speeches. 





~The Class of 1929 


ACH year the graduating class in dentistry goes 
forth better prepared for practice than the 
classes before. Better preparation carries with it 
greater responsibilities and greater opportunity— 
great opportunity to be of service to the community 


EN SS 
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—more ample remuneration than those who have 
gone before. The reward of education these days has 
not kept pace with the rewards of those who amuse 
the public. 

There is a certain satisfaction, however, in the 
realization that dentistry offers an honorable posi- 
tion in life and a continuous prosperity that covers a 
long period of years. The day of the average movie 
star is brief. The professional athlete does not last 
long, he must soon find other less profitable employ- 
ment. The bootlegger seldom gets to spend the 
money he accumulates. Gold is powerful but lead is 
sudden. 

As we look about us and see the rapid rise of those 
who took the shorter route to success, we are often 
discouraged but the contemplation of a long and use- 
ful career in a great profession offers a life of more 
serene contentment. 

The law of economics always works. The man 
who is a necessity to the community will be on the 
job long after the non-essential is forgotten. So, grad- 
uates of 1929, look forward with confidence, envy no 
man, do your work, there is a place in life reserved 
for you. 





Robin Adair 


HE wonderful energy and the vivid interest in 

life that has been so characteristic of Dr. Robin 
Adair these many years is suddenly stilled. He 
stepped out of life and into the beyond just as he 
attended his everyday affairs. 

One of the great periodontists of America, he yet 
found time to conduct his school for dental hy- 
gienists. His love for children, his interest in the 
public welfare, were ever uppermost in his mind. 

Every active man would rather step off at the 
apex than to slide down the grade. Robin Adair will 
remain in our memories a splendid man in his prime 
—a real friend. 
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A Dentist’s Handicraft 


The ship model pictured above was constructed by Dr. R. M. 
Reed of Faribault, Minn., and won first place in a state-wide 
contest sponsored by the Minnesota Public Health Association. 
This contest was to stimulate interest in the sale of Christmas 
Seals and the Association’s interest in preventing tuberculosis, as 
well as to interest the general public in ancient Phoenician and 
Roman sea lore. 


Dr. Reed sends us a brief description of this type of ancient 
vessel. “The Roman Galley is the type of craft used by the early 
mariners of the Mediterranean Sea in the hunt for gold gems and 
other valuables for the busy marts of Rome, Athens, Tyre and 
Phoenicia. Julius Caesar transported his troops in ships like this 
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KOHINOORS 


By Lohn Shilip Grwin, D. DS 
ecane; siosvics. 


As sunshine ripens the harvest so cheerfulness fructifies your 
prosperity. 
¢ 
The keystone of the dental arch should always be cheerful 
service. 
© 
The dental nurse who vamps an Arkansas stone cheers both 
patient and operator. 
e¢ 
I have found no better interest-bearing bonds than the bonds of 
friendship made with children. 
® 
Master the demon Rush and you conquer the deadliest foe to 
health, culture, cheer, and service. 
¢ | 
For you must have brawn, and you must have brain, you must 
smile and be bright and so—if you serve, if you cheer, you will 
find the place where the four-leaf clovers grow. 
¢ 
Three things a wise man will not trust—a weary brain, a liar’ 


tongue, and the sunshine of a May day. 
e¢ 


Systemic treatment for severe pus poisoning; a tablespoonful of 
whiskey with a dash of sugar in ounce of hot water four times a 
day; all the raw calves’ liver patient can eat; a mild laxative twice 
a week. 

[Where do you expect to get the first ingredient? The sugar 
and the hot water are still available but how about the liver of 
raw calves?—R.P.M. ] 

¢ 

To drive boa-bacteria out of man, Saint Patrick must wield the 
weapons, shame, soap-suds and sunshine. 

[Shame and soap-suds have never made a great reputation as 
antiseptics. Sunshine can be had in certain favored regions but 
has been known to make matters worse. I am afraid that St. 
Patrick will decline the appointment.—R.P.M. ] 
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A Sovereign Duty 
By Hart Af. | a 5 A) DS, in the 






aE Creaftnivacs nN 


acters, Dr. John P. Buckley, of 
Hollywood, California, who re- 
cently visited in New Orleans, 
we learn with keen pleasure that 
the great work of building the 
monument to the memory of 
“Eddie” Kells, in the form of 
the C. Edmund Kells Library 
and Museum, is progressing 
slowly but creditably. 

This progress has been made 
possible almost entirely through 
the activities, professional and 
civic pride, and sincerity of pur- 
pose of the dentists of New Or- 
leans, under the capable lead- 
ership of Dr. Samuel S. Gros- 
jean, and the news should strike 
a responsive chord in the heart 
strings of every man practicing 


dentistry. 


Many wondrous and beauti- 
tully sentimental tributes to the 
life and work of our beloved 
Eddie have been spoken, and 
written, since he left us, some 
ot which will undoubtedly live 
i Our memories for many years 
to come, but the memory of this 
man deserves, yes, almost de- 
mands, a monument more sub- 
stantial and more enduring than 
mere words. 


This Library and Museum 
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was one of the dearest and most 
cherished ambitions during the 
life-time of Eddie Kells. Thanks 
to a kind fate he lived to see it 
realized, and now it must be 
perpetuated, and it must reflect 
credit upon his ambition, his 
life’s dream, his memory. 

Eddie Kells did enough for 
the advancement and honor of 
dentistry to cause every one now 
in practice, and those who are 
yet to enter the ranks, for many 
years to come, to see to it that 
his mame is perpetuated—that it 
shall live. 

This may be accomplished 
and insured only by doing our 
individual bit to aid in and fur- 
ther the efforts now being made 
to build this monument. 

To this end every dentist, ev- 
erywhere, should feel it a duty 
to aid, and should take pride in 
aiding Dr. Grosjean and the 
dentists of New Orleans in 
their efforts to build a fitting 
monument of national, and not 
purely local significance. Those 
who knew Eddie Kells should 
feel this duty keenly, and those 
who were not so fortunate as to 
have their professional lives en- 
riched by knowing him person- 
ally should feel the same urge 
because of all he stood for, and 
so cheerfully gave. 

Some things in life become a 
sovereign duty. This is one of 
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them. Dentists everywhere work which was loved so much, D 
should be mindful of the obli- and done so well. 

gation. Do your part promptly Dentists, dental laboratories 

and cheerfully. Write to Dr. and dental technicians every. 
Grosjean and contribute, somé- where are invited to contribute 

siding os: aniline << Tahins ek In doing so be sure to place your 


ere ; : name, address and the date of 
small, which has an interesting presentation upon all contribu. 


or historical value—to the es- tions made. and send them to 
tablishment of a fitting monu- Dr, §. S. Grosjean, care of C. 
ment to the memory of a life Edmund Kells Library and 
of devotion and sacrifice to a Museum, New Orleans, La. 











American Dentists Invite President Hoover to 
Attend Convention Ih: 


A delegation from the American Dental Association is here shown at the oe 5 


White House where they called to invite President Hoover to address 


the General Session of the A.D.A. to be held October 7 to 11. , 

Left to right: O. C. Applegate, of Detroit; Dr. Chas. D. Cole, ‘n Ks 

of Washington, D. C.; Dr. H. B. Pinney, of Chicago; denid 

Dr. P. R. Howe, President of the A.D.A., of Boston; shenihe 
Representative John Q. Tilson, Minority leader ble 

of the House; Dr. Willard Camalier, of Whe 


Washington, D.C.,and Thomas J. Rice, 
of Washington, D. C. 
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Erosion 


I noticed an article in the Febru- 
ary 1929 issue of your magazine by 
].T.M.* on erosion. I am glad your 
magazine has courage to print such 
an article for the country is suffer- 
ing to have honest discussion of a 
few problems which are buried un- 
der a mass of commercialism. 

Thé erosion which J.T.M. speaks 
of is@s he says not erosion but or- 
dinary bristle brush abrasion. I 
have practiced over thirty years 
and am firmly convinced that pyor- 
thea’s greatest friend is a bristle 
brush, — Ernest E. CREELMAN, 
D.D.S., Bremerton, Wash. 


——e 
goat Hyciene, February 1929, p. 
4. 3 





Fy 
Same Glove for Same 


Hand 


I have just read an article in 
Ora. Hycieng, Novocain Derma- 
titis.* I have had quite a lot of 
trouble from this source and find 
oxide of zinc ointment very good 
in the treatment. I use rubber 
gloves and a Cook syringe and 
ee then I get a little trou- 
e 

When I first became infected, 


"Ora, Hyciene, March 1929, p. 552. 
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DEAR ORAL HYGIENE:” 


Readers of the 
magazine take 
their pens in 
hand 


about seven years ago, I was treat- 
ed with x-ray therapy and found 
great relief. In fact when I was 
first affected the x-ray treatment 
was the only thing I could find te 
give me any relief. I will say this; 
one using the x-ray should be very 
careful and have an expert ad- 
minister the treatment. 

One who has ever had this trou- 
ble will do well to use rubber 
gloves and be sure he uses the same 
glove on the same hand, otherwise 
when the gloves are turned and 
changed from the left hand to the 
right, there will be a reinfection of 
the hands. 

I have a friend now who has 
both hands tied up and not able to 
work. — Lee MclInrtosu, D.D.S., 
Shreveport, La. 





Your Teeth Series 


In a current issue of ORAL Hy- 
GIENE, I notice a reference to a 
series of articles* entitled “Your 
Teeth” which may be obtained 
from your magazine. Evidently 
some previous announcement of this 
opportunity was made but after a 
careful search through my copies 
on hand, I have failed to find it, 
and as I am doing public health 





*“OraL Hyciensz, February 1929, p. 
$07. 
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work I would be very glad to get 
the group of articles for publica- 
tion in one of our papers. 

Several years ago we ran a 
series, published originally by the 
Cleveland Dental Society which 
aroused much interest; and I know 
from the response to the articles I 
occasionally send to the paper that 
this is a splendid means of carry- 
ing dental health matters to a 
group of people not reached through 
other channels, particularly moth- 
ers of pre-school age children. 

If the request which I make 
should go to another department of 
OrAL Hye@iene, I will appreciate it 
if you will pass it on to them.— 
C. E. ABERNETHY, D.D.S., Raleigh, 
N. C. 





Pyorrhea 
from Toothpicks 


I have read an article* written 
by Dr. R. L. Shaw of San Antonio, 
Texas, in your magazine of Feb- 
ruary 1929. I wish to compliment 
you upon publishing this article. 

I note on page 282, number 7, 
the substance of that paragraph be- 
ing the physiological action of 
aluminum poisoning of the gums or 
epithelial tissue, due to aluminum 
utensils, This is in perfect harmony 
with the other metallic poisons 
which he mentions. 

I also note your statement at the 
beginning of the article, as this not 
being the entire cause of pyorrhea. 
I believe you are correct in this 
matter. 

I have found considerable of the 
pyorrhea being caused by wood or 
other toothpicks and severe tooth 
brushing with various powders and 
malocclusion. I believe, however, 
that Dr. Shaw has given a very 
clear, concise explanation of a great 
portion of pyorrhea as it exists to- 
day. I found this true from my per- 
sonal experience. — C. T. Bett, 
D.D.S., Toledo, Ohio. 





-— Hycrene, February 1929, p. 


ee 


Collection Letters 


I have read with a great deal of 
interest the form letters of Mr. 
Frank Miller in ORAL Hyciene,* 

My congratulations and best 
wishes for the continued success of 
OrAL HycGIENE, of which I am a 
most conscientious reader.—LLoyp 
E. Fiacc, D.M.D., Buffalo, N. Y. 





Reciprocity 

It is some time past that Ora. 
HYGIENE seemed rather active in 
championing the worthy cause of 
reciprocity. To me and many oth- 
ers of the dental profession a feel- 
ing of enthusiasm swept through 
the very essence of our beings, and 
the response indicated many of us 
were ready to do our bit to aid and 
remedy an existing condition that 
is both unfair and a nuisance to all. 

Has there ever before been chan- 
pioned a more worthy cause by a 
publication in behalf of a citizen 
body whose rights has so funda- 
mentally been infringed upon? 

As a member of the bar let me 
advise you that a complete revision 
of boundary line law is possible, 
but to transform such dreams into 
reality means shoulders together 
and push. Shall we hear from ORAL 
HyGIENE? Shall we hear from oth- 
ers and start the ball rolling?— 
Louis R. Srecet, LL.B., D.DS., 
Chicago, Ill. 





Collection Letters 


Kindly forward me _ Collection 
Letters* as mentioned in ORAL Hy- 
GIENE and find enclosed remittance 
for same. 

I must say your _ publication 
grows in interest. Won’t you in- 
clude articles which would be of 
special interest to dental hygienists’ 
W. C. Ratston, D.D.S., Milford, 
Conn. 





November, P. 


*OraL Hyciene 1928, 
2108; December, p. 2307. 
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Commercialism in 


The Dental Profession 


Reprinted from Ontario Dental 
Association Booster 








The anonymous contributor of this article in this 
Canadian dental publication deserves a great deal of 
commendation upon the courage of his convictions. 
There will undoubtedly be those who disagree with 
him, which, of course, is true of practically every tenet 
upon which we stand. It is time, however, that the 
dental profession give serious thought to some of the 
problems presented in this article. 








HERE is an essential 

difference between a pro- 

fession and a business. In 
business life the primary con- 
sideration is the making of 
money. Service, of course, has 
an important place because busi- 
ness executives realize that un- 
less they give service they cannot 
continue to prosper financially. 
The business man _ looks at 
things from the viewpoint of 
dollars and cents, profit and 
loss. He gives service with the 
commodities he sells because he 
desires to get a financial return 
for his commodity and the good 
will of his customers. With him 
the important thing is the re- 
sult, namely, the financial re- 
ward, and as he realizes that 
he cannot get the result without 
the cause he provides the serv- 
ice, 
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In a profession the reverse is 
true. The primary thing is the 
service. Men and women enter 
professions not because they 
want to make a lot of money, 
but because they want their 
lives to tell in service te human- 
ity. Of course, they need to get 
financial reward but the service 
is the important consideration. 
A truly professional man will 
often render a service without 
even a hope of being paid for it 
in dollars and cents. He does 
the work because it is needed, 
because some one will suffer if 
the work is not done. He places 
the emphasis upon the service, 
and the reward is a secondary 
consideration. 

* * & 


As soon as a profession be- 
gins to think primarily in terms 








1268 





ORAL HYGIENE 








of dollars and cents it begins to 
lose the confidence of the pub- 
lic. —The minister who makes 
the salary he is to receive the 
deciding factor in determining 
the field in which he is to labor, 
the physician or surgeon who 
refuses to give to suffering hu- 
manity the benefit of his knowl- 
edge and skill unless they can 
pay big fees, the dentist who 
allows the financial considera- 
tion to entirely determine his 
course of action are all con- 
demned at the bar of public 
opinion. 

Every normal person desires 
reward and recognition. Every 
professional man should con- 
duct the affairs connected with 
his high and noble profession in 
such a way that reward will 
follow his efforts as effect fol- 
lows cause, but the financial 
benefit he is to receive should 
not be the main consideration. 


* **£ * 


It is because of this essential 
difference between a_ business 
and a profession and the change 
of emphasis, that business men 
can seldom intelligently advise 
professional men in regard to 
professional matters and pro- 
fessional men do not make a 
success of business. To be sure 
the professional man should en- 
deavor to carry on the economic 
relationships between himself 
and his patients in an efficient 
manner and the business man 
should study business ethics, 
but a business can never become 
a profession nor a profession a 
business. 





A 


Professions are justified in 
looking with suspicion upon ef. 
forts made by business men and 
business firms to introduce their 
methods and systems into pro- 
fessional activities. The man 
who has never been able to ap- 
preciate the professional view- 
point is not in a position to de- 
termine whether or not a cer- 
tain line of procedure will ulti- 
mately prove beneficial or detri- 
mental to the profession. It is 
usually safer to allow the pro- 
fession to work into their own 
salvation and it is seldom that 
a profession is so lacking in men 
of parts that no person can be 
found who can provide safe, 
sane and progressive leadership. 


e 2 © 


Proper and efficient systems 
of book and record keeping, a 
knowledge of cost accounting, 
the application of practical psy- 
chology in patient management 
are all needed and will be given 
to the profession at small cost. 
Just as soon, however, as a pro- 
fession places these things first 
and relegates the spirit of serv- 
ice and the practical application 
of the Golden Rule to a sec- 
ondary position it ceases to bea 
profession and public confidence 
will diminish. 

Dentistry should work har- 
moniously with all firms and 
organizations related to it in 
any way. Co-operate with these 
concerns in the fullest measure 
for the common good, but ever 
and always protect its preroga- 
tives and manage its own at- 
fairs. 
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Impressions 





of a Dentist’s Wife 
By Mrs. Srp, (D @) A by (Marriage) 


O, not that kind of im- 
N pressions—I have all my 

own teeth to date in- 
cluding three third molars. 
Maybe I wasn’t proud when I 
learned to call them third mol- 
ars instead of wisdom teeth! 
And from my heights, how I am 
able to smile over the people 
who refer to their eye teeth. 
Even dentures sound quite lofty 
for false teeth. And always 
prophylaxis instead of “havin’ 
‘em cleaned.” Of course I have 
suficient professional pride nev- 
er to allow myself to make a 
slip on any of these technical 
terms before the laity. That 
would never do. No, I try to be 
discreet in my use of terms, 
even when they have a particu- 
larly sonorous roll, and I feel 
sure I have heard them aright— 
especially since my husband cor- 
rected me for saying perrio ac- 
cluzo and synthesetic instead of 
—you know what! 

I happened to be in the of- 
fice just before an extraction 
when the doctor asked the pros- 
pective patient, by way of pre- 
liminary, ““‘Have you ever had 
an extraction before?” And the 
patient answered confidently, 
“No, I haven’t . . . But I had 
two teeth pulled last year.” I 
didn’t even smile, because I 
didn’t think it would be ethical. 
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When I am addressed, or in- 
troduced, or written about in 
the local paper, as Mrs. Dr. 
Impf, I never quiver. It is all 
a part of my apprenticeship as a 
dentist’s wife. After all, the 
doctors’ wives have come into 
their own as martyrs, the min- 
isters’ wives as perfect help- 
mates—for is there not a book 
called “The Circuit - Rider’s 
Wife,” and an evangelist in her 
own right, called Aimee, who 
performs before large audi- 
ences? Is it not high time for 
the dentist’s wife to come into 
her own? 

I look at all the dental jour- 
nals—especially the tooth paste 
ads. I do believe that the den- 
tist’s wife should keep up with 
the times, the modern tenden- 
cies—progress. For example, she 
should encourage her husband 
to give the latest substitute for 
amalgam a trial, using her for 
his first experiment. Surely she 
should allow him to try out his 
new x-ray on her just at first, 
when he isn’t quite sure how it 
works. And above all, she 
should introduce the new mod- 
ernistic designs in the window 
drapes, pictures, and his jacket. 
She should keep the magazines 
in the waiting room fresh. She 
might do this by taking them 
home over the week-end, eras- 
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ing and cleaning them up. She 
might even make more perma- 
nent pasteboard covers for them. 

When the Scion of this Great 
Profession comes home late to 
lunch, his wife should be en- 
thusiastic. She should encour- 
age him to do so every day, thus 
curing him shortly. When a 
toothacher’s rap sounds at the 
door at 6 A.M., she should 
cheerfully jump out of bed and 
soothe the pain with gentle 
words and a sedative. She 
should then tiptoe back so as 
not to disturb her sleeping hus- 
band. 

When she has had dinner 
guests and they are just begin- 


—— 


ning to play bridge, all tables 
full, and her husband is called 
over the-telephone to go down 
to the office and relieve a b/eed- 
er, she should help him with his 
coat and sweetly kiss him good- 
bye, although her party is 
spoiled. 

Last of all, O dentist’s wife, 
when from the waiting room 
you see a pretty girl patient 
stepping forward and saying, 
“Qh, doctor, do I have to take 
off my hat?” and an affirmative 
murmur from your husband; 
and she then says ‘Well, don’t 
you look at my hair then!” ¥ou 
should—well not take it per- 
sonally. 





Michigan’s Seventy-third Annual Meeting 


The annual meeting of the Michigan State Dental Society will 
be held on board the S. S. Noronic, leaving Detroit June 18th. A 
three days’ cruise through the chain of Great Lakes offers an un- 
usual and novel convention. Visits to the “‘Soo,’”’ Mackinac Island, 
and Lake Superior are included in the itinerary. 

Dr. Justin D. Towner of Memphis, Tennessee; Dr. Wm. J. 
Gies of New York City; Dr. DeForrest Davis of Cleveland, 
Ohio; Dr. E. L. Ball of Cincinnati, Ohio, and Dr. Howard H. 
Jackson of Detroit will give papers. 

Dr. James V. Gentilly of Cleveland, Ohio; Dr. James A. 
Loughry of Cleveland, Ohio; Dr. Carlos H. Schott of Cincinnati, 
Ohio, and Dr. Wm. A. Giffin of Detroit will give lecture clinics. 

Several group clinics made up of Study Clubs from Detroit and 
Michigan will add their quota to the program. 

Provision has been made to accommodate members of the pro- 
fession and their wives from other states. 





The Noronic leaves Detroit at 9:30 a. m. on Tuesday, June 
18th, and returns to Detroit on Friday morning, June 21st. We 
extend a cordial invitation to all members of the A.D.A., the 
Canadian Dental Association and their wives to join us. Reserva- 
tions may be made by addressing Dr. Wm. F. Northrup, 1102 
Stroh Bldg., Detroit, Michigan. 

P. C. Lowery, President. 
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A Defense of the Surgical 
Removal of Teeth 


bby Fi VW, (Mathews, AB, oS, C) CS) oS 
Miiaiitiahaiiin: (Ala. 


N the February issue of 
OraL Hyciene* Dr. W. 
T. Jones of Columbus, Ohio, 
brings to our attention the mat- 
ter of fatalities following ex- 
traction of teeth. It is a matter 
of common knowledge among 
the profession that these fatali- 


and causes /ess post-operative 
disturbances that the so-called 
“simple extraction.” 

Dr. Frederick F. Molt states: 
“Surgical removal of teeth per- 
mits primarily of such thorough 
extirpation of pathologic masses 
that the possibility of toxic re- 


ties are on the in- 
crease, and we are in- 
debted to Dr. Jones 
for bringing this mat- 
ter to our attention. 
The causes that he 
gives for the increase, 
however, are not in 
accord with the opin- 
ion of the essayist. 

The causes as list- 
ed to Dr. Jones are: 
1, Radical surgery 
and curettement. 2. 
Suturing of wounds. 
3. Unskilled use of 
local anesthetics. 

The essayist is not 
only giving his own 
opinion, but is con- 
curring with such au- 
thorities as Novitsky, 
Gardner, Colburn, 
Berger and Molt, 
when he makes the 
statement that the 
surgical removal of 
teeth is much safer 


nn 








Editorial Note 


Dr. Matthews’ defense of the 
surgical removal of teeth should be 
given very careful consideration. 

It is the opinion of the editor after 
many years of surgical experience 
that the basic principles of surgery 
apply to the mouth and teeth exactly 
the same as to the rest of the human 
economy. The free drainage of wide- 
ly infected areas cannot be accom- 
plished by messing around in the dark 
through a small opening. So far as 
death from dental causes is concerned 
the percentage decreases as skill and 
judgment of the operator increase. 

The fact that the dentist cannot 
sign a death certificate has simply 
masked the number of fatalities from 
tooth extraction. The final diagnosis 
being made from sequela rather from - 
the primary cause. 

The surgery of the teeth is a man’s 
size job. 





*“OraL Hyciene, Feb. 1929, p. 309. 
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action in very extensive or com- 
plete extraction must be ig- 
nored. This statement is based 
upon observation of more than 
1200 cases and for me at least, 
disposes of the theory that only 
one or two teeth should be ex- 
tracted at a sitting, with the ex- 
ception, of course, of borderline 
cases.” 

The chief advantage of lay- 
ing back the flap and removing 
the tooth surgically is the min- 
imizing of trauma. Trauma, 
the grim spectre of oral sur- 
gery is one of the chief causes 
for post-operative pain, shock, 
and retarded healing. It is infi- 
nitely better to cut off the buc- 
cal plate with a sharp chisel, 
leaving a clean wound than to 
break it off leaving an ugly 
jagged edge. . 

Broken-off septic roots, when 
handled in a surgical manner 
can be quickly and cleanly re- 
moved, leaving a smooth, clean 
wound. With the old “pull, or 
simple extraction” method, the 
broken off root is blindly dug 
into and bitten off with a pair 
of blunt-nosed forceps. The ins 
fection is thoroughly spread into 
the surrounding tissues, the pa- 
tient and operator are both ex- 
hhausted, the wound looks like a 
piece of beefsteak, and the root- 
end is still in the bottom of the 
socket ! 

When a flap is laid back and 
the pathologic area exposed to 
view, the granulomata, rarefied 
bone and all necrotic areas can 
be removed. That is surgery 
pure and simple, and is based 
on one of the soundest of surgi- 





TS 


cal principles, namely, removal 
of infected tissue. It is only 
logical reasoning to assume that 
it is better to eradicate infected 
areas than to leave them to 
drain into the system, into the 
alimentary tract, or to close and 
become a blind granuloma. Of 
course many of the periapical 
masses will eventually be ab-- 
sorbed, if one wishes to take the 
chance of leaving them. Prac- 
tically every tooth which we re- 
move is because of infection and 
to eliminate this infection it is 
necessary to extirpate the resi- 
dual pathologic tissue masses. 

We must bear in mind that 
we can have infected areas after 
the teeth are gone. The tooth 
perhaps was the exciting cause 
of the infection in the bone, 
just as the match is the cause 
of fire, but simply removing the 
tooth will not remove all the 
trouble any more than blowing 
out the match will extinguish 
the fire. Many times necrotic 
areas are left at the apices of 
infected teeth and either con- 
tinue to drain into the lympha- 
tics or form sequestrae. 

The curette has been called 
an “instrument of the devil.” 
So, also is the stick of dynamite 
in the hands of the anarchist, 
but think of its value in the 
hands of the construction engi- 
neer and road builder. 

When the area is exposed to 
view and the curettement done 
in the proper way it is one of 
our most valuable instruments. 
It is difficult to use properly 
when we blindly attempt to 
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curette “through a hole” to the 
bottom of a socket. 

The jagged edges of bony 
alveoli should be cut off and 
smoothed down, and also the 
septal gum tissue with its granu- 
lations. Is this not better than 
to leave these rough places to 
be absorbed or exfoliated ? 

All open or gaping wounds 
should be closed with sutures. 
Without this a smooth healing 
will not take place. The sutures 
should be of the interrupted 
type, and sufficient drainage 
will take place between these. 
If necessary, a wick drain may 
be left between the edges of the 
wound to keep it patulous. 

Let us bear in mind at all 
times that we are doing bone 
surgery which is surgery of the 
very highest type. Surgical prin- 
ciples must be adhered to, and 
a surgical technique followed. 

Dr. Jones quotes eight cases 
of fatalities following extrac- 
tions in Columbus, and not one 
of these occurred from radi- 
cal surgery, although he gives 
this as the first cause for the 
frequency of deaths. 

The writer will invite criti- 
cism by giving an opinion on 
the most common causes of 
deaths following extraction. 
They are: First, blindly operat- 
ing without having an idea of 
the patient’s general physical 
condition, and before making a 
diagnosis of the local condition. 
In this way we get, unknown 
to us at the time, patients suf- 
fering from diabetes, arterio- 
sclerosis, heart lesions and en- 
docrine disturbances which make 








them borderline cases. If these 
conditions are known before op- 
erating we can proceed with 
caution and minimize post-op- 
erative fatalities. 

Second, introduction of for- 
eign micro-organisms into the 
field of operation. Let me re- 
.iterate; we are dealing with 
bone surgery and must adhere 
to surgical principles, the fore- 
most of which is asepsis. The in- 
vasion of the tissue by outside 
bacteria is sure to bring on in- 
fection. It is true that the oral 
cavity is just about as septic as 
it is possible for anything to be, 
but we must remember that its 
resistance is built up against its 
own organisms and not against 
foreign ones. Wounds in the 
mouth have a strange resistance 
to the bacteria of the mouth. If 
a wound were made in the ab- 
domen under the same condi- 
tions fatal infection would be 
almost sure to set in. Too often 
though, dentists over-estimate 
the resistance of the host and 
are careless with their steriliza- 
tion painful after results fol- 
low. 

Third, the removal of teeth 
during an acute inflammatory 
condition. The majority of con- 
servative surgeons prefer pallia- 
tive treatment until the inflam- 
mation has passed the crest and 
subsided and then operate. 

In conclusion let me state 
that the extraction of teeth has 
been belittled too much by both 
the laity and the profession, and 
that every extraction is a difh- 
cult one until it is proven oth- 
erwise. 
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Teeth Should be Seen 


By Mhawael ihe (Adler. aaron 
Flew York Cy 


EXT time you pass a 
newsstand look at the 
magazine covers and in 
most instances you will find the 
subject smiling and showing her 
teeth. Cut out the teeth and the 
most beautiful head may be de- 
scribed as Foutine in “Les 
Miserables” by Victor Hugo, 
“How ugly you are. You have 
no teeth.” 

When an actress wishes to 
portray an old character she 
puts black wax on her teeth to 
indicate missing teeth. In that 
way a young actress ages imme- 
diately. | 

Nothing is more unsightly 
nor socially abhorrent than to 
expose missing spaces when one 
smiles. ‘Those hideous black 
gaps. How old they make one 
look! 

When teeth are missing, the 
lips fall inward instead of out- 
ward as they do when supported 
by the teeth. The line of separa- 
tion between the lips changes 
from a beautiful, graceful curve 
to a straight line. The corners 
of the mouth droop. Small 
wrinkles form around the 





mouth. The jaws shrink and the 
normal distance between nose 
and chin is shortened. The pro- 
file is changed by the flattening 
of the mouth and the falling in 
of the lips and cheeks. All of 
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which tends to change the nor- 
mal expression of the face. 

The usual character and iden- 
tity of the person is altered. 
You have often heard people 
say, “Let me look at his face 
and I will tell you who he is.” 

The personal appearance is 
affected. Even drugstore beauty 
cannot be purchased to offset 
the sunken appearance of the 
face. There has never been a 
beautiful woman nor a hand- 
some man who has had teeth 
missing. 

Unclean, decayed teeth, too, 
mar one’s appearance. No one 
is beautiful with a yellow smile. 
Teeth should be seen and not 
blurred! 

It’s your smile that makes 
people like you. Every time you 
smile you show your teeth. 
Smiling with unclean, decayed 
teeth is like wearing a new sult 
of clothes with an old pair of 
shoes. One may grow used to 
the view of unsightly and miss- 
ing teeth in his own mouth, but 
others never excuse their bad 
appearance. 

The cleaner the teeth, the 
broader the smile. In all walks 
of life the successful man is al- 
ways full of smiles. People are 
quick to note attractive smiles. 
It’s the smile with sparkling 
teeth that always wins. | 

You have often seen two 
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friends with equally fine fea- 
tures. Yet one has a radiant 
smile and the other’s teeth are 
unsightly. Beauty sacrificed to 
carelessness! Many a fine face 
is spoiled by poor teeth. 

Teeth should always be kept 
clean and in perfect condition. 
Nobody is so busy that he can- 
not visit the dentist two or three 
times a year for.an examination 


and cleaning. 

Correct any defects that may 
be present. Replace any miss- 
ing teeth. An attractive smile 
disclosing sparkling teeth is a 
social and business asset. Smile 
and be proud of your teeth. 

Sparkling teeth will give you 
a natural, pleasing and more 
youthful appearance. Put that 
in your compact! 











follows: 


Tartaric acid 


Dr. Dowsley’s Obtundent Formula 
CORRECTION 


Dr. Thomas M. Dowsley, of Boston, whose 
obtundent formula was published on page 991 of 
Oral Hygiene last month, writes to direct atten- 
tion to an error which appeared. 

The third ingredient is tartaric acid, rather 
than “tartaric acid adrenal gland” as stated. 

The entire formula, with this correction, is as 


Solution active principle adrenal gland... 16 dr. 
Concentrated active principle adrenal gland....... 1/800 gr. 





1 gr. 





Glycerine 


1 drop 





Formalin 40% 


Cocaine to be added at time of employing obtundent. 


1 drop 








Oral Hygiene’s proof-readers, it must be said, 
are blameless. The inadvertent use of ditto marks 
in the original manuscript is responsible for the 
erroneous repetition of “adrenal gland” following 
the words “tartaric acid.” 

Dr. Dowsley writes that he is being flooded with 
letters of enquiry and it is hoped that this correc- 
tion, inserted in this issue after the magazine had 
gone to press, may serve to answer any letters 
which Dr. Dowsley finds himself unable to attend 
to. 

















Laffodontia 


If you have a story that 
send it in to the editor. 


to you as funny, 
e may print it—but 


he won’t send it back. 


“I always encourage my husband 
to recline in an easy chair and put 
his feet on top of the radiator.” 

“Why so ?” 

“When he goes to bed there is 
usually about $4 in small change in 
the chair.” 


Funny what makes all the differ- 
ent kinds of flies— 

‘The cyclone makes the house fly. 

‘The blacksmith makes the fire fly. 

The jockey makes the horse fly. 

The hot cakes make the butter fly. 


Gladys: “Your garters are show- 
ing.” 
Clarice: “Enough ?” 


Waiter: “There’s ’most every- 
thing on the menu today, sir.” 

Crabby Patron: “So I see! Bring 
me a clean one, so that I can read 
it.” 


Hubby: “It seems my dear, that 
there is something wrong with this 
cake.” 

Wifey: “That shows what you 
know about it. The cook book says 
it’s perfectly delicious.” 


A drunkard of long standing has 
been reformed by an _ operation 
which removed a bone that pressed 
against the brain. A local paper 
also reports a number of cures ef- 
fected by the removal of a brass 
rail that was pressing against the 
foot. 


Mrs. Reilly: “What makes these 
sardines so high.” 

Grocer: “They’re imported, 
mum.” 

Mrs. Reilly: “I'll take the domes- 
tic ones—them as had brains to 
swim acrost to this country.” 


He: “This dining room table 
goes back to Louis XV.” 

She: “That’s nothing. My whole 
dining room set goes back to Sears 
Roebuck on the fifteenth.” 


A woman sent the society editor 
an announcement of her daughter's 
engagement. An _ hour later the 
daughter called up in evident agi- 
tation to ask if it were too late to 
correct one of the details. “Mother 
made a dreadful mistake and | 
can’t understand how it happened. 
She said father is a_ plumber.” 
“And isn’t your father a plumber?” 
patiently inquired the editor. “Cer- 
tainly not. My father is a domestic 
sanitary engineer.” 


Another thing this world needs 
is a grapefruit that can _ yell, 
“Fore!” 


Asker: “So you’re working on an 
invention that will make you rich?” 
Teller: “Yes. It’s a phonograph 
record that will explode after it’s © 
played the sixth time straight.” 


“Yes,” said Ambrose, “I can 
trace my relatives back to a family | 
tree.” | 


“Chase ’em back to a family § 
tree ?”’ said Mose. | 

“No—trace ’em, trace ’em.” 

“Well, there ain’t but two kinds — 
of things dat lives in trees—birds © 
and monkeys. And you ain't got | 
feathers on you.” 


Just to prove the ready accep- © 
tance of scientific developments t = 
every-day life and that the world ” 
really does move, they’re already © 
beginning to kick about the phone ~ 
service between New York and © 


London. 
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